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INTRODUCTION. 


"Turse Outlines of a Course of 'Dissec- 
- tions are intended to obviate, in some de- 
gree, the difficylties which ‘the Student 
has to encounter in sequuning a know- — 
‘ledge of Anatomy. 
It is here attempted to aint out, all 
those objects which are most worthy; the 
attention of the beginner, ‘in a: practical 
point of view: they do not indeed pretend 
to have resolved so difficult a problem, 
nor can they boast of novelty of design’ or 
execution, much of the form and matter 
having been borrowed from the writings of 
Burns, Colles, Rosenmiiller, Bighat, and 
others. 5 

Anatomy, like other sciences of experi- 
ment and observation, has become, by. the 
. B 
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industry of its cultivators, a collection of 
numerous, but generally insulated facts; 
and our ignorance of their meaning and . 
gonnexion has become apparent in pro- 
portion to their number. This condition 
of the science has influenced its language, 
and left the attention without direction in 
its cultivation ;—names have been multi- 
plied, which neither describe nor explain, 
and numerous ones have been applied, 
without discrimination, to single parts ;— 
description has been exhausted, without 
adding to our knowledge, and without re- 
ference to the importance of structure and 
function. The greater part of the students, 
who visit the hospitals of the metropolis, 
can devote but little time to the acquire- 
ment of any single branch of medical 
knowledge, as the number of objects to 
which they must direct their attention is 
necessarily great; and besides the theore- 
tical part, the large field of practice which 
an hospital affords, claims a large portion 
of their time. But the state of the science, 
and the circumstances of the student, are 


not perhaps the greatest bars to impxove- 
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ment ;—want of knowledge how to arrange 
the numerous but single facts which are 
oftered to the mind, must be a cause far 
more potent why their multiplicity has 
left the student little improved, and have 
rather tended to perplex than to instruct: 
so that often he is obliged to be seeking 
for a plan during the time he is to acquire 
knowledge ; and when prepared to arrange 
facts, the time allotted for his studies is 
expired. 

Under these Pabicu teeta: the student 
is to seek the remedy, as far as it may be 
possible, in ‘his own mind; in it he is to 
find the causes of failure or the surety of 
success, and in proportion to its conduct 
. and activity wil] his end be attained. Ob- 
servation and induction must be con- 
stantly alive to examine and fix those ob- 
jects which will hereafter be useful to him, 
to illustrate in them every point of practi- 
cal utility, and to connect with them 

every depending circumstance of import- 
vance. 

In acquiring a knowledge of practical 
anatomy, or of the parts which compose 

B 2 
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the body, and their relative position, to 
Jearn to arrange the details of the science, 
and to understand that which gives them 
meaning and value, it is necessary to take 
a general view of the subject. It is in 
this respect that lectures are so valuable 
and indispensable. In them a comprehen- 
Sive idea is gained of the whole; and whilst 
the parts are displayed, their functions in 
the healthy state, and the changes which 
they are undergoing from morbid actions 
or accident, are adverted to (forming, with 
the anatomy, the ground-work of physiolo- 
gical and pathological knowledge), the im- 
portance of particular structures is ais 
guished. 

But it must be recollected that begitibes, 
however necessary, are only calculated to 
give general ideas; whereas it is required 
of the practitioner, that in him they should 
be particular: it is not suflicient that he 
is merely acquainted with the presence of 
certain parts, but he must know precisely 
their situation and extent. The surgeon’s © 
_ knife may give health or death: within the 
space of one hair’s breadth, This kind of 
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knowledge is to be acquired by actual 
dissection alone. Idleness may persuade, 
and the natural aversion to the disgusting 
sight and’ touch of the putrefying dead, 
may enforce an opinion, that anatomy is 
to be gained at the cheap rate of turning 
over the pages of an unsoiled quarto, or 
learning by wrote the names of muscles, 
arteries, or nerves, arranged in the ‘conve- 
- nient form of tables. The deception is 
not a little strengthened by the fallacious 
clearness which the art of the draughtsman 
and engraver have thrown in ideal beauty 
over those parts which the practical anato- 
mist; more especially if a ‘beginner, is at 
pains to discover, and often in vain la- 
bours to shew distinctly, much less ele- 
gantly. These means indeed may give an 
outline of the systems of parts, and are as 
such valuable; but practical anatomy aims 
at much more: its leading object is to gain 
a thorough acquaintance with Relative 
Position—a knowledge, by means’ of 
which the mutual relation of all’ parts’of 
~ the body may be at will, or as occasion 
shall need, pictured to the mind: : It can 
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only be acquired by separating the cover- 
ings of important parts, by observing the 
manner in which they lie embedded in the 
surrounding softer parts, the prominent 
points which mark their situation, whe- 
ther seen in the living state, or viewed by 
dissection. The parts must be seen as 
connected with one another; not as at a 
lecture, where the body being generally 
prepared to shew some single part, and in ° 
order to render it distinct in a large anato- 
mical theatre, every other which might 
render it obscure is removed. 

The benefit and necessity of actual dis- 
section does not, however, stop here: It 
would be well for the surgeon who intends 
to be a good operator, (and such, it is to 
be hoped, all do who undertake the pro- 
fession), that he should dissect, in order to 
attain that dexterity essential to most, and 
praiseworthy in all operations. Minute 
dissection is, frequently despised, or. at 
best thought only necessary for those who 
profess anatomy: it certainly is to be de- 
precated if excluding more important oc- 
gupation, ox if the preference be given to 
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the tracing of a minute fibril of a nerve, or 
ramification of a blood-vessel, while the 
relative position of their trunks is. neg- 
lected; but barring the consideration that 
no part of the body is unimportant, mi- 
nute dissection is of advantage in giving 
to the hand facility of motion and exact 
correspondence with the will. Slovenly 
dissection appears to be the more frequent 
and more exceptionable fault. Those so © 
erring, should recollect that the diligence 
of the dissector is not, to be estimated by 
the quantity dissected, but by the quan- 
tity of knowledge carried away; and that, 
in the necessarily slow and tedious pro-— 
cess of dissection, it will be commensurate 
with the quantity of examination and the 
degree of observation and. activity of the 
mind. The simple circumstances of hand- 
ling the body, of feeling the hard parts 
through their coverings, of observing the 
form and motion of joints in this state,, 
have been, as it would seem, too much neg- 
lected; but their advantages may be ap- 
‘preciated by those who have felt the diffi- 
culty of detecting unnatural conformation. | 


/ 
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or figure from disease or injury. They 
may be practised on the living body, and 
lead obviously to the-ready discovery of 
. the effects of injury or disease. An ex- 
tensive opportunity, which should be cul- 
tivated by every means, is afforded in the 
‘dissecting-room of inspecting bodies, of 
learning therefore to. discriminate between: 
the appearances of health and disease, and: 
of ascertaining the changes which disor- 
dered functions or morbid actions pro- 
duce in the form, colour, and texture of 
organs. Of the advantages which result 
from such observations to our knowledge 
of the causes, signs, seats, and treatment 
of disease, it is not here the place to treat. 
These then are the chief benefits which 
are to be expected from dissection; and: 
whilst the lectures give a comprehensive 
view of the subject, with the mutual rela- 
tion and connexion of all its parts, and 
their application to practice, it is alone by 
dissection that such views become essen- 
tially our own, or that we dare give them 
the name of knowledge. Lectures and 
dissections are then‘ equally important, 
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and the one is ace abg without Laie 
other. 

~ But the student, who should. indliseri2 
minately ‘direct his attention “to* all -the’ 
parts which are successively treated of in’ 
lectures or in books on anatomy,misled 
by the necessary practice of describing all’ 
parts’ with’ equal’ minuteness, ‘will find; 
from insufficiency of time, that: notwith-: 
standing all: the efforts he may have used, 
he is deficient in-points: which. are essential 
in practice, whilst: he has: gained’ others 
for which he has no: application. _There 
is necessarily a choice of subjects’ to be 
made, as well'as.a plan to: be pursued in: 
their investigation: and although it is not 
meant that there are any parts-of the body 
which ‘are unworthy consideration, yet it 
is recommended that the leading points 
should be: first’ mastered; and that* after= 
wards, as time: and opportunity may per- 
mit, the less important should be:added. 
For this purpose the Public Demonstra- 
tions should be attended, which are given 
in. order to point out those subjects, and 
aa displaying them, to assist the young 

B3 
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- anatomist in the. manner of investigating 
them. With this view, the. parts more 
essentially connected, with important func- 
tion, disease, or injury, become succes- 
sively the subjects of inquiry. 

Thus the bones are particularly de- 
scribed: They are, as it were, the ground- 
work of relative position; they form a, 
frame-work to all the softer parts; and in 
giving them figure and support, constitute: 
the form of the body. From their un- 
_ yielding texture, they may be readily dis- 

tinguished by the touch, although hidden 
to the sight when surrounded by the softer 
parts; they therefore serve as a guide to 
these in the neighbourhood. ‘The form of 
the ends of bones, with their means of 
adaptation to each other, is perhaps the 
most essential part of their study. An 
accurate knowledge of these assists great- 
ly in the diagnosis of the often obscure 
fractures about joints, and is indispens- 
ably requisite in that of dislocatioas. Ii 
requires particular attention to their figure, 
more especially when surrounded by the 
soft parts, to the prominent points which 
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may be felt under such investments, to 
their capability of motion, to the strength 
of their articulation, as depending upon 
the form of the bones or cartilages, and 
the strength, number, and disposition of | 
the ligaments. ‘These circumstances, to- 
gether with a knowledge of the muscles, 
explain the manner in which displace- 
ments are taking place, and the means of 
their reduction. 

- The muscles are considered as assisting 
in giving form and contour to the body; 
they are giving the inequalities to its sur- 
face, by the prominences of their fleshy 
bellies and the depressions between them. 
' They are forming likewise between them 
beds for the reception of vessels and 
nerves ; they therefore point out the course 
of thesis and assist in their ready disco- 
very. An attention to these organs ‘is 
practically important, as they are exert- 
ing their influence on the bones and joints, 
in preventing pain, deformity, and failure 
in the treatment of fractures and disloca- 
tions. These considerations render it ne- 
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eessary that their situation, attachments, 
and relative position should be examined. ' 

The. organs situated within the large 
cavities of the body are treated of. Their 
situation and extent. require, in the anato- 
mical examination, particular attention, as 
they may have injury communicated to 
them from without, which must be often 
determined in a great measure from situa-. 
tion alone. Their appearance should ‘be 
observed, and its shades of difference dis- 
criminated, that health and disease may 
be recognized under every form. 

The generative organs, both in the male 
and female, demand attention, perhaps 
above all others, in a surgical point of view; _ 
the latter especially, as relating to mid- 
wifery: they are extensively connected 
with diseases, whose treatment involves 
a variety of operations, from the simplest 
to the most complicated; all of which 
require an intimate knowledge with their 
structure and relative position, and in 
which the health and safety of the Patient 
are intimately concerned, 
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_< Tn the description of the arteries, par- 
ticular regard is had to their relative po- 
sition; the parts therefore are enumerated’ 
in the neighbourhood of which they’ are 
taking their course, and their’ situation’ 
with respect to them shewn. ‘It is to be 
studied where compression may be easily 
employed ; with this view the points must 
be sought wherethey are running over bone, 
where deeply embedded betwixt muscles, 
or where they are superficially placed. 
Their chief anastomoses are to be pointed 
out, that the power of preserving life in 
a part, by their enlargement, may be esti- 
mated, when the principal trunk supply- 
ing it has become obliterated. Their situa- 
tion is important in the planning and the 
executing’ of operations. The accidents 
to which they are liable, should be con- 
sidered, together with the ready way of 
getting at them; for without a previous 
knowledge of their exact position, the ob- 
scurity occasioned by hemorrhage at the 
time of their injury, renders their  dis- 
covery doubly perplexing. °' These are the 
points which chiefly interest the practical 
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anatomist in the dissection of these parts. 
It will be obvious that the larger branches 
are those which particularly claim atten- 
tion; for however by the dissection of the 
minute ramifications, the industry of the 
student may be displayed, or by learning 
their names by rote, he may astonish those 
who. delight rather in the semblance than 
the reality of knowledge,—yet as empty 
acquirements of little or no practical uti- 
lity, they are rather to be deprecated than. 
recommended. 

The nerves, regarded in the same ana- 
tomical, and less obvious point of view, 
that we have considered the before men- 
tioned parts, deserve attention, that they 
may be preserved from injury, and avoided 
by the knife. By examining their distribu- 
tion, we gain likewise more accurate no- 
tions of disease, by acquiring a knowledge 
of the means by which sympathies are 
knitting together distant parts, and con- 
tributing to the general harmony of the 
animal ceconomy. 

These then are the parts which should 
be mvestigated as systems, or traced 
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throughout the body :—They are the ele- 
ments as it were of anatomical, knowledge. 
But when these are known, - another mode 
of enquiry ought to be resorted to, that of 
examining the blending and interlacement 
of these parts together, as they are enter- 
ing into the composition of the different 
portions of the body. It is from under- 
standing this grouping of parts, that we 
are enabled to plan and foresee all the 
steps of an operation, or note the reasons 
why it may not be undertaken; whereas 
without this investigation of them as a 
whole, our acquaintance with the indivi- 
dual and imsulated systems can neither 
give us confidence, nor the knowledge es- 
sential to the practice of surgery. The 
’ chief inducement indeed for undertaking 
these outlines, has been to clear away some 
of the difficulties from this part of anatomy ; 
—it has been strengthened by observing 
the perplexity and inability of students to 
determine the objects of their enquiry,—. 
by feeling the necessity but impractica- 
bility otherwise of fixing and explaining a 
plan, and the impossibility of particular 
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oral instruction to so many. ‘With this’ 
‘view, the’second part of these outlines-has: 
been dedicated to the explanation of those 
parts, which are most importantly con- 
nected? with surgical practice: A’ short» 
notice is given of each, with the mutual 
relation of all and the particular points of: 
practice, in which their consideration may: 
be useful. 

Thus the above’ enumerated subjects,. 
form the series of public demonstrations, 
and are recommended to become the prin- 
cipal objects of the student’s: study and: 
attention. They are to be considered by: 
him as‘ the points, without a knowledge of 
which by actual dissection [compleated by. 
the general information that the: lectures. 
afford,] he is not fitted for the practice of 

his profession. 
The determination of the method of 
- Investigation, is the next important and. 
necessary step’ in the advancement of 
knowledge, ‘after having fixed the objects 
of enquiry. _To this. end the following 
considerations, are recommended to’ the 
attention of ‘the beginner:—He must de- 
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pend’ for success entirely on his own ‘ex 
ertions; and guard against the common 
error of supposing that his acquirements 
will be proportionate to the lessons of his. 
teachers, if he give even attentive ear, with- 
out activity of mind: for he must recol- 
lect that the mind-is by no means passive 
in the acquirement of knowledge, and that, 
to use the: common but apt metapbor,. 
before we have digested what is presented. 
to our perception, we can on no account, | 
call it experience.—Every mind has some- 
thing individual in its mode of receiving; 
instruction, and of stamping form upon. 
it. That which is presented to the mind, 
must be rendered consonant with it, assi- 
milated,. or in other words reduced: to: 
principle, before it can become an under- 
stood fact, or a fit maxim for conduct or 
judgment. In the eagerness for know-. 
ledge, he must be careful not to. over- 
burthen the mind, by heaping fact’ upon 
fact, without examination or principle, for’ 
it cannot retain more than it can arrange. 

He should have a general idea of -parts 
before he proceeds to their particular ex- 
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amination; he should not therefore attempt 
to dissect those parts which he has not 
seen displayed in the lectures or demon- 
strations. If mvention were a quality 
frequently to be met with, such a rule 
might be dispensed with; but, fortunately 
or unfortunately, man is the creature of 
imitation and education: he may therefore. 
lose his time, from groping in the dark, 
when he might have carried a light to the 
enquiry; and from his attempts having 
been repeatedly foiled, he may become 
tired and disgusted with his employment. 
A general idea is to the young anatomist 
what a map is to a traveller in a strange 
country, he knows how to direct his steps 
to the most essential parts, as he knows 
where to find them all. 

He is to perform a certain series of dis- 
sections, of which the following is a 
sketch :— 

Before beginning them a perfect know- 
ledge of the bones is to be gained. 

The muscles of the upper extremity are 
then tobe dissected, and the joints ex- 
amined. 
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The muscles and joints of the lower ex- 
tremity [it may be taken before the upper, 
if more convenient]. 

The head, neck, chest, and upper ex- 
tremities. The viscera are to be studied, 
the dissection of muscles repeated, and 
the course of the trunks of vessels, and 
nerves without attention to their branches 
may be observed. | 

The abdomen, pelvis, and lower ex- 
tremities. 

The upper extremity injected, for the 
distribution of the arteries. 

The lower extremity injected. 

A small subject injected. [In the dissec- 
tion of the extremities and small subject, 
besides the arteries, the course and dis- 
tribution of the nerves may be examined : 
The latter may afterward be removed, and 
the arteries preserved for preparations. | 

A course of chirurgico-anatomical views, 
or those parts which are connected with 
operations or important practical points. 

The details of the dissection of these 
parts, with the order and method of ine 
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vestigation, form the subject of these out- 
lines, and will be found in the following 
pages. But to render the instruction com- 
pleat, the Demonstrator will attend in the 
dissecting-room at certain hours, to give 
further directions to those who may ‘be 
inclined to submit to the plan above pro- 
posed, to hear them demonstrate,’ or ask — 
them questions upon the parts they may 
have prepared. The compleat execution 
of this design must depend upon circum- 
stances: he will however endeavour to draw 
in such of the students as may have 
advanced further in their studies, to coin- 
cide with his plans, and to assist i theix 
performance. 

It is recommended to the stntient: that 
having compleated the series of dissections, 
he should provide for keeping up his ana- 
tomical knowledge by making some: few 
preparations. They should consist at least 
of a set of separate bones; an upper and 
a lower extremity injected, and a pre- 
-paration of the blood vessels; side-views 
of the male and female pelvis wet ;—([to 
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shew, besides the relative position of the 
contents. of the pelvis, the parts of in- 
guinal and crural hernia.] . 

-'To these may be added a sniiall subject, 
to shew the distribution of the nerves, and 
preparations of particular parts, as of the 
lacrymal sac and duct, &c.. These con- 
‘sulted as occasion may require, with the 
help of anatomical works, [although a work 
of anatomical reference is still m'a great 
measure a desideratum,| may keep up a 
competent knowledge of anatomy. 

Such is the sketch of these outlines of 
a course of dissections ;—but it is again 
repeated, that individual exertion can alone 
render them adequate to the views of him, 
who would. become a practical anatomist. 
Such a one must neither be frightened with 
labours, dispirited by occasional failure, 
nor disgusted by sights and employments 
which mankind naturally abhor. The 
pleasures of the ends of the profession, 
under the imagination of which he may 
have undertaken the acquirement of the 
necessary skill, and which indeed are real, 
must not make him neglect the only sure 
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_ Ineans of becoming a proficient. Into the 
dissecting-room he must bring his imagina- 
tion and judgment ever awake ;—he must 
in the dead structure presented to him by 
their means, read its appropriate function ; 
—he must-call to mind the diseases and. 
accidents to which the parts are liable 
which lie before him ;—he must consider 
and examine their appropriate treatment. 
—Thus he shall learn to know the value 
and meaning of the human structure. 
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In describing the relative position of parts, 
the body is considered erect, the arms 
placed in such a situation that the palms 
of the hands are turned forwards, and 
the lower extremities, with the knees and - 
toes, directly in front. The terms, by 
which relative position is commonly de- 
noted, are used in the usual sense, thus: 
superior and inferior, as signifying higher 
or lower with respect to the summit of 
the head; anterior and posterior are ap- 
plied to parts as they shall be situated 
near to the fore or hinder surface of the 
body ; laterally to the right or left, as they 
shall approach the one side or the other. 


24 


Inner and outer denote a relation to an > 
imaginary plane, which anatomists have 
considered to bisect the body into lateral 
halves, passing through the middle of the 
head and trunk between the inferior ex- 
tremities. Thus inner denotes an approach 
to, and outer a~ remove from, this ima- 
ginary plane. The terms external and in- 
ternal, without and within, are used only in 
speaking of cavities. 

This part is divided into three sections. 
The first contains the outline of the ‘dis- 
section of the muscles on the extremities, 
arranged in regions in the order of dissec- 
tion. -'The second includes the outline of 
the dissection of the head, neck, chest, 
‘abdomen, and extremities. ‘The parts to 
‘which the attention is to be directed, are 
put down in the order of dissection. To 
these is added, an enumeration of those 
morbid appearances which are most likely 
to be met with, and should be looked for. 
‘The third consists of tables of those arte- 
ries and nerves, to which the attention 
should be confined in examining the dis- 
tribution of those systems. For the de 
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_ scription of these parts, the student is re- 
ferred to Fyfe’s “Compendium of the Ana- 
tomy of the Human Body,” 3 vols. 8vo., 
or to the notes ‘which he may have made 
at lecture, and which are preferable, as 
they have been taken durihg the inspec- 
tion of the parts. 
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SECTION I. 


. 

OUTLINE OF THE DISSECTION OF THE 
MUSCLES AND JOINTS OF THE UPPER 
EXTREMITY. 


"Tue muscles of the upper extremity, dis- 
tributed into regions on the shoulder, arm, 
fore-arm, and hand, 

On the shoulder ;—a, The external sca- 
pular, containing the: 1. Deltoides. b. The 
posterior scapular, containing the: 1. Su- 
pra spinatus.—2. Infra spinatus.—3. Teres 
major.—4. Teres minor. c. The anterior 
‘scapular, containing the: 1. Subscapu- 
faris. 

On the arm:—a. The anterior brachial, 
containing the: 1. Coraco brachialis.—2. 
Biceps flexor cubiti—3. Brachialis inter- 
nus. b. The posterior brachial, contain- 
ing the: 1. Triceps extensor cubiti. 
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On the fore-arm;—The aponeurosis.— 
a. The anterior superficial region of the 
fore-arm, containing the: 1. Palmaris lon- 
gus.—2. Pronator radii teres.—3. Flexor 
carpi radialis.—4, Flexor carpi ulnaris.— 
5. Flexor sublimis perforatus. [These 
muscles are attached more particularly to 
the inner chondyle.] 6. The anterior deep, 
containing the: 1. Flexor profundus per- 


- forans.—2. Flexor longus pollicis. —3. Pro- 


nator radii quadratus. c. The posterior 
superficial, containing the: 1. Extensor 
digitorum communis.—2. Anconeus.—3. 
Extensor carpi ulnaris. ['These muscles, 
together with the extensor carpi radialis, 
arise from the outer chondyle.] d. The 
posterior deep, containing the: 1. Exten- 
sor ossis metacarpi pollicis—2. Extensor 
primi internodii—3. Extensor secundi in- 
ternodiu.—4. Indicator. e. The radial, 
containing the: 1. Supinator radii longus. 
—2. Supinator radii brevis.—3. Extensor - 
carpi radialis longior.—4. Extensor carpi 
radialis brevior. 

On the hand ;—a. The middle palmar, 
containing the: 1. Annular ligament.—2. 

© 2 | 
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Aponeurosis palmaris.—3. Lumbricales. 
b. The outer palmar, containing the: 1, 
Flexor brevis. pollicis.—2. Flexor ossis 
metacarpi pollicis.—3. Adductor polli- 
cis.—4. Abductor pollicis.—5. Abductor 
indicis. c. The inner palmar, containing 
the: 1. Palmaris brevis.—2.. Abductor 
minimi digiti—3. Adductor minimi digitt. 
—4. Flexor parvus minimi digiti. d. The 
interosseal, containing the: Interossei. - 

» Dissection of the joints :—1. Shoulder- 
jot : — External figure. Mechanism 
with: respect to strength:—composed of 
scapula and os humeri.—The parts con- 
nected with the joint are: the glenoid 
cavity — acromion —coracoid process — 
head of os humeri.—Ligaments: 1. Cap- 
sular.—2. Tendon of long head ef biceps. 
——Cartilages: 1, Of glenoid cavity.—2. Of | 
head of os humeri. Mechanism with re- 
spect to motion. The parts to be felt, 
when surrounded by the soft parts, are: 
the acromion—coracoid process—head of 
os humeri. The fractures connected. with 
this joint are: Of the acromion-—neck of 
the scapula—neck of the os humeri. The 
dislocations :—Of the os humeri, into the 
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axilla—under the clavicle—on to the dor- | 
sum of the scapula. . | 

Elbow. joint :—External: shins Cm: 
posed of: Os humeri—radius—ulna.— 
The parts connected with the joint are: 
Of the os humeri the two chondyles,. the 
double articular surface, the anterior and 
posterior depressions.—Of the ulna, the 
olecranon, ‘the coronoid process, the sig- 
-moid cavity.—Of. the radius, the head.— 
Ligaments: 1. Brachio-radial.—2. Brachio- 
cubital.—3. Capsular. — Cartilage, : Me- 
chanism with respect to motion.: Parts to 
be felt: Olecranon—coronoid process— 
chondyles—head of radius. Fractures: 
Of the chondyles—of the. os humeri—ole- 
cranon. Dislocations: Of the radius and 
ulna before chondyles of. os’ humeri—of 
the radius and ulna to inner or outer side 
(partially) of the radius and ulna back- 
wards—of radius only—of the extremity 
of os humeri between radius and ulna. 

Radio-cubital articulation (of «radius 
with ulna) ;—Ligaments :—1. Coronary.— 
2. Oblique.—3. Interosseous.—4, Sacch- 
form. Cartilogs 
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Wrist joint: —External figure. Coin-— 
posed of radius—ulna—bones of carpus. 
—The parts connected with the joint are: 
Of the radius, the articular surface for the 
scaphoid and lunar bones, the styloid pro- 
cess, the articular surface for ulna.—Of 
the ylna, the styloid process, the articular 
surface for radius.—Of the scaphoid and 
lunar, articular surfaces for radius—sur- 
face of cuneiform bone.—Ligaments; 1. 
Capsular.—2. The two lateral.—Carti- 
lages: 1. Of the articular surfaces.—2. The 
interarticular. Mechanism for motion. 
Parts to be felt: styloid process of radius 
—styloid process of ulna. [AI] the parts 
superficial.|_ Dislocations of carpus :— 
back wards—forwards. : 

Junction of the metacarpal bones with 
ihe first phalanx of the bones of the thumb 
and fingers:—Form of the heads of the 
metacarpal bones and of the bases of the 
finger-bones.— Ligaments :—1. Capsular : 
2. Two lateral. Actual situation of the 
joint connected with external appearance. 
Dislocations of the thumb. Form of the 
junction of the bones of the first and se- 
cond, second and third phalanges. 
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OUTLINE OF THE DISSECTION OF THE 
MUSCLES AND JOINTS OF THE LOWER 
EXTREMITY, 


Tue muscles of the lower extremity, dis- 
tributed into regions about the pelvis, the 
thigh, the leg, and the foot. 

About the pelvis ;—a. The lumbar, con- 
taining the: 1. Psoas magnus.—2, Psoas 
parvus.—3. Iliacus.—4. Quadratus lumbo- 
rum. b. The gluteal, containing the: 1, 
Gluteus maximus.—2. Gluteus medius.— 
3. Gluteus mimimus.  c. The ischiadic, 
containing the: 1. Pyriformis.—2. Obtura- 
tor externus.—3. Obturator internus.—4. 
Gemini.—5. Quadratus—6. Coccygeus. 

On the thigh;—a. The external crural, 
containing the: 1. Tensor vagine.—2. Fas- 
cia lata. b. The anterior crural, contain- 
ing the: 1. Sartorius.—.2. Rectus.—3. Cru- 
reus.—4. Vastus internus.—5. Vastus ex- 
ternus. c. The internal crural, containing 
the: 1. Pectineus.—2. Gracilis.—3. Ad- 
ductor brevis—4 Adductor longus.—6. 
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Adductor magnus. d. The posterior cru- 
ral, containing the: 1. Semimembranosus. 
—2. Bev naaragee —3. shee ne ‘flexor 
cruris.. 

On the leg rh aponeurosis.—a. The 
anterior of the leg, containing the: 1. Ti- 
bialis anticus.—2. Extensor proprius pol- 
licis.—3. Extensor longus digitorum.—4. 
Peroneus tertius. b. The posterior super- 
ficial, containing the: 1. Gastrocnemius 
externus.—2. Plantaris.—3. .Gastrocne- 
mius internus.—4. Popliteus. c. The pos- 
terior deep, containing the: 1. Flexor lon- 
gus digitorum.—2. Tibialis posticus.—3. 
Flexor longus pollicis—d. The fibular, 
containing the: 1. Peroneus longus.—2. 
Peroneus brevis. 

On the foot ;—a. The dorsal, containing 
the: 1. Transverse ligament.—2. Extensor 
brevis digitorum. b. The middle plantar, 
containing the: 1. Aponeurosis plantaris 
[extending into the lateral regions. |— Flex- 
or brevis digitorum.—3. Flexor accesso- 
rius.—4. Lumbricales. c. The internal 
plantar, containing the: 1. Adductor pol- 
licis —2.. Flexor brevis pollicis.—3. Ab- 
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ductor pollicis —4. Transversalis. d.The 
external plantar, containing the: 1. Ab- 
ductor minimi “digitii—2. Flexor: brevis 
minimi digiti. e. The interosseal, ‘contain-— 
aid the interossel. : 

| Dissection of the Joints :—1. Hipijoints 
Batecuhl figure. Mechanism with respect 
tostrength:—composed of: ilium—ischium: 
—pubis [the three bones meeting in the 
acetabulum.|—The parts connected with 
the joint are: Of the os femoris, the head; 
neck, trochanter major and trochanter mi- 
nor—acetabulum.—Ligaments: 1. Capsu- 
lar.—2. Ligamentum teres.—3.. Cartilagi- 
nous ligament surrounding the brim of the 
acetabulum.— Cartilages: .1. Of acetabu- 
lum.— 2. Of head of os femoris. Mechanism 
with respect to motion. Parts to be felt: 
Trochanter major. The fractures con- 
nected with this joint are: Of the acetabu- - 
lum—of the neck of the os femoris [within 
the capsular ligament|—of the os femoris 
through. the trochanter major. The dis- 
locations: On to the dorsum of the ilium 
into the ischiatic notch—into the obtu- 
rator. foramen—on to the os pubis. 

c3 
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Knee-joint : — External figure. Com- 
posed of os femoris—tibia—patella.—The 
parts connected with the joint are: Of the 
os femoris, its chondyles, their articular sur- 
faces, the depression between them.—Of the 
tibia, its head, the two articular surfaces, 
tubercle.—Of the patella, its articular sur- 
faces.— Ligaments: 1. Of patella.—2. In- 
ternal lateral.—3. External lateral (long).— 
4. External lateral (short).—5. Posterior. 
—6. Capsular.—7. The two alar.—8. An- 
terior crucial.—9. Posterior crucial_—10. 
The two ligaments of the interarticular car- 
tilages.—Cartilages : Of the articular sur- 
faces—the two interarticular. Mechanism 
with respect to motion. Parts to be felt : 
Patella—chondyles of os femoris—head 
of tibia—tubercle of tibia. Fractures: Of 
the patella. Dislocations: Of the tibia, © 
forwards — backwards — inwards — out- 
wards.—Of the patella—of the interarticu- 
lar cartilages. 

Ankle-joint: — External Sait Com- 
posed of tibia—fibula—astragalus. The 
parts connected with the jot are: The mal- 
leolus externus—the malleolus internus— 
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the articular surfaces of the tibia and fibula 
—the pulley-like articular surface, and the 
lateral articular surfaces of the astragalus. 
—Ligaments: 1. Anterior.—2. Posterior.— 
3. Perpendicular—4. Deltoid.—5. Capsu- 
lar.—Cartilages : Of the articular surfaces. 
— Mechanism with respect to motion. 
Parts to be felt: Malleoli. Dislocations: 
-—Inward—outward—forward. 

Junction of the metatarsal bones with 
the first phalanx of the bones of the toes. 

Junction of the phalanges. 
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SECTION II. 


OUTLINE OF THE DISSECTION OF THE 
HEAD, NECK, CHEST, AND UPPER EX- 
_ TREMITIES, 


Craniau Region:—1. Occipito frontalis. 
—2. Aponeurosis of the temporal muscle. 
—3. Temporalis. 
Contents of cranitum:—Membranes of 
brain: 1. Dura mater—texture—surfaces 
—processes—sinuses.—-2. Tunica arach- 
noidea.-—3. Pia mater. Cerebrum: He- 
mispheres—-Circumvolutions—Corpus cal- 
losum—-Cortical and medullary substance 
—Centrum ovale—- Lateral ventricles—cor- 
nua——contents. Septum lucidum—Fornix 
—Opening of communication between the 
lateral .ventricles — Commissures — Third 
ventricle—Iter a tertio ad quartum ventri- 
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culum— Pineal gland—Tubercula qua- 
drigemina. Cerebellum: Circumvolutions 

—Appendices vermiformes. Under sur- 
- face of the brain: Origin of nerves—Infun- 
dibulum—Pituitory gland—Corpora, albi- 
cantia— Pons varolii—Crura cerebri— Cru- 
- ra cerebelli—Medulla oblongata—corpora 
pyramidalia — corpora olivaria, | Fourth 
ventricle—Arbor vite. | | 

_ Morbid appearances within the cranium.. 
Processes of bone from the cranium. OF 
THE MemBRANES: Jnflammation—Adhe- 
ston— Effusion—Suppuration — Ulceration 
— Gangrene —Excrescences—Hydrocepha- 
lus externus—Osstfication of dura mater— 
Thickening of tunica, arachnoidea—Ossifi- 
cation of pia mater. Or THE Brain: Ef- 
fusion of blood or serous fluid into its sub- 
stance—LEffusion of serous fluid into ven- 
tricles— Hydrocephalus internus— Tumours 
in Brain—Abscesses—Substance of brain 
very soft or very firm. HHydatids of Ts ld 
choroides. 

Facial Region :—1. Orbicularis fine, 

brarums—2.. Orbicularis’ oris—3. . Bucci- 
nator. 
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Maxillary Region:—1. Masseter.—2. 
Insertion of temporalis.—3. Pterygoideus 
internus.—1. Pterygoideus externus. 

Superficial cervical Region :—1. Platys- 
ma myoides.—2. Sterno-cleido-mastoideus. 

Superior hyoideal Region :—1. Digas- 
tricus.—2. Stylo-hyoideus.—3. Mylo-hyoi- 
deus.—4. Genio-hyoideus. 

About one half of the lower jaw re- 
moved. Lingual Region :—1. Genio-hyo- 
glossus.—2. Hyo-glossus.—3.. Lingualis. 
--4. Stylo-glossus. 

Inferior hyoideal Region :—1. Omo-hy- 
oideus._-2. Sterno-hyoideus.—3. Sterno- 
thyroideus. | 

Course of vessels :-—On each side of the 
neck with the sterno-masteid muscle rising 
up behiid the inferior maxilla. 

Pharynx :—-Stylo-pharyngeus. Extent, 
attachments, connexions, termination, and 
muscular structure of the pharynx. 

Anterior thoracic Region:—1. Pectoralis 
major.—2. Pectoralis minor.—3. Subcla- 
vius. 

Lateral thoracic Region ;—1. Sawits 
magnus. 
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Dorso-lumbar Region: Trapezius. 2.’ 
Latissimus Dorsi. 

Dorso Cervical Region: 1. Rhomboi- 
deus. 2. Levator scapule. 

Contents: of the thorax:—[The extre- 
mity should be removed.] 1. Portion of 
the pleura shewn by. dissecting off 
the cartilages of the six superior ribs. 
Anterior Mediastinum — direction—con- 
tents: Pericardinm :—visceral portion — 
reflected portion. Situation of the heart 
—situation of the eight primitive vessels: 
1. Pulmonary artery.—2. Aorta.—3. Ve- 
na cava superior.—4. Vena cava. inferior. 
—5. The four pulmonary veins. Situation 
of lungs—Trachea. Reflexion of pleura. 
Posterior mediastinum :—{The ribs should 
be sawed through where they turn forward, 
and removed.| Aorta—Thoracic duct :— 
termination of vena azygos—Asophagus : 
length — course through thorax — struc- 
ture. | 

Lungs :—Figure when inflated—lobes ; 
difference between right and left lung— Lo- 
buli—Air cells. Trachea :—course—di- 
vision into the two Bronchi—structure: 
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cartilaginous rings—connexion—muscular - 
coat—lining membrane—Bronchial glands, 
Dissection of the heart :— External ‘di- 
vision. Cavities :—Right auricle,—appen- 
dix Parietes — lining membrane — appear- 
ance of surface—openings: 1. superior ca- 
‘va.—2. Inferior cava.—3. Coronary vein. 
—A4A, Opening of communication with ven- 
tricle—Tuberculum Loweri—situation of 
Foramen ovale—Valves: Valvula nobilis 
 Eustachi :—semilunar valve. Right ven- 
tricle: — figure—Parietes — lmmg mem- 
brane— appearance of internal surface— 
openings: 1. Of pulmonary artery.—2. Of 
communication with auricle— Valves: 
1. Tricuspid valve, composed of carnee 
columne, corde tendinee, and the cor- 
tina tendinea—2. The three’ semilunar 
valves with their corpora sesamoidea. 
Left auricle: appendix —parietes— lin- 
ing membrane—appearance of internal 
surface : Openings: 1. Those of the four pul- 
monary veins.—2. Opening of the commu- 
nication with the left ventricle—situation 
of foramen ovale—septum auricularum. 
Lett ventricle :—figure—parietes—internal 
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surface-—lining membrane— openings: 1. 
Of aorta.—2. Of communication-with the, 
left. auricle—valves: 1. Bicuspid, com- 
posed of carnee columne, corde tendi- 
new, cortina tendinea.—2. The three semt- , 
lunar valves of the aorta, with -their cor- 
pora sesamoidea—origin of the coronary. 
arteries—septum ventriculorum. 

Morbid appearances within the chest :— 
Or THE PLEURA :—Inflammation—Adhe- 
stons— Empyemu — Hydrothorax — Ossifi- 
cation. OF THE PERICARDIUM :—Inflamma- 
tion—Adhesion—Suppuration— _Dropsy— 
Deposits of bony matter. Or THE HEART: 
— Enlargement — Malformations of the 
heart, ex. gr. foramen ovale open, defi- 

ciency of the septum ventriculorum, aorta 
arising from both ventricles, aorta arising 
from right ventricle, and pulmonary artery 
from left ventricle, pulmonary artery nearly 
impervious, ic. — Rupture— Aneurism — 
Polypus — [False polypus| SEMILUNAR 
vALvEs :—thick and opake— Ossification 
—VALVES, BETWEEN AURICLES AND VEN- 
TRICLES :——thickand opake—Ossification 
—Ossification of CORONARY ARTERIES—— 
Aneurism of the ARCH OF THE AORTA, OF 
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THE Lunes: — Inflammation -— Solidity 
Srom interstitial deposit—Abscess—Tuber- 
cles—Earthy concretions— Air cells and 
ramifications of bronchia filled with mucous 
Jiuid. Or THE Broncuiat GLanps:— 
Inflammation — Suppuration— Deposits of 
earth. Or THE TRACHEA :—Inflammation 
~—Effusion of coagulable lymph—Rings 
ossified. Or THE Tuoracic Ducr: Ob- 
struction from tumours externally or diseases 
of valves. OF THE PHARYNX: Uleers. Or 
THE CisopHacus :— Inflammation—Stric- 
ture. | | | 

Extremity: The dissection of the mus- 
cles and joints may be repeated according - 
to the outline given in the preceding sec- 
tion; but during their examination, the 
course of the principal vessels may be 
observed: They are placed on the anterior 
part of the arm, more especially to the 
inner side of the biceps muscle, as far as 
the bend of the elbow; at this part a divi- 
sion takes place, and during the greater 
part of the rest of their course, they become 
situated on either side of the fore-arm, in 
the region of the radius and ulna. 
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OUTLINE OF THE DISSECTION OF THE AB- 
DOMEN, PELVIS, AND LOWER EXTRE- 
MITIES. | { 


_ Division of the Abdomen externally into 
regions :—a. Epigastric—subdivided into : 
1. Scrobiculus cordis.—2. Right hypo- 
chondriac.—3. Left hypochondriac.—b. 
Umbilical, subdivided into: 1. Umbilical. 
—2, Right iliac—3. Left iliac —4. Lum- 
bar.—c. Hypogastric, subdivided into: 1. 
Pubic.—2* Right inguinal.—3. Left in- 
guinal. i i 

Abdominal region of muscles:—1. Ob- 
liquus externus descendens.—2. Obliquus 
internus ascendens.—3. Transversalis.—4. 
Rectus.—5. Pyramidalis. 

Parietes of abdomen. Contents of the Ab- 
domen :—Portion of peritoneum dissected 
—remains of the umbilical arteries and vein. 
Appearance of contents of. abdomen on 
cutting open parietes, [four parts seen: liver, 
gall-bladder, stomach, and omentum.] 
Situation of Liver with the gall-bladder— 
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Stomach — Omentum — Small intestines 
—Large intestines. Division of the in- 
testinal canal into: small intestines, sub- 
divided into : 1. Duodenum.—2. Jejunum. 
—3. Ilium.—b. Large intestines, subdi- 
vided into 1. Colon.—2. Coecum.—3. Rec- 
tum. Course and situation of the intes- 
tines. - Peritoneum :—Division into: 1. 
Visceral portion.—2. Reflected portion— 
Extent— Processes: 1. Glisson’s capsule 
with the foramen of Winslow.—2. Omen- 
tum minus; formation. — 3. Omentum; 
formation and structure. Situation of Pan- 
creas, situation of Spleen. Contents of Glis- 
son’s capsule: 3. Ductus hepaticus.—4, 
Ductus cysticus.—5. Ductus communis 
choledochus.—1. Hepatic artery; its di- 
yision.—2. Vena porte. 

Structure of the alimentary canal with- 
in ‘the abdomen, [the stomach and intes- 
tines except rectum removed] :—Stomach: 
figure—external division—structure— car- 
dia—pylorus. Small intestines: figure— 
structure—valvule conniventes— Duode- 
num; termination of ducts of liver and 
pancreas—Jejunum—lIlium—Valvula ilii: 
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-—structure, Large intestines :—figure— 
size — structure — pouches — appendices 
epiploicoee— Coecum,—appendix ceeci—Co- 
lon—longitudinal bands—Rectum. | 

Liver : — Ligaments: 1. Roand. — 2: 
Suspensory.—3. Coronary.—4. The two 
lateral—extent of situation—[to bexe. 
moved]: figure — division into lobes: .1) 
‘Right lobe.—2. Left lobe—3. Lobulus 
spigelii—4. Lobulus quadratus.—5. Pons 
hepatis.— Depressions : -1.—Great fissure. 
2. Porta.—3. For right kidney.—4.. For 
gall-bladder.—5. For vena cava inferior—- 
structure— Pori biliarii— Hepatic veins. 
Gall-bladder : figure — division— situation 
structure. 

Spleen: — figure—depressions—fissures 
— structure. 

Pancreas :— figure— pdiidhicns — fatsauit. 
ment—structure—duct. Pancreas minus 
—duct. 

Morbid appearances of the chplangnue 
viscera, :&c. :— 
 Or-tTHE Peritronzum :— Inflammation 
—Adhesion—Effusion of coagulable lymph 
— Ascites-—- Granulated appearance. OF 
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sur Stomacu :-—Part dissolved by the gas- 
tric juice— Inflammation— UOlcers— Schir- 
vus and Cancer—Circumscribed schirrous 
tumours —Fangous tumours, Or THE In- 
TESTINES :— Inflammation—Intussusceptio 
—Inperforate or defective portion — Dis- 
ened change in Dysentery — Stricture — 
Ulcers of rectun—Worms— Piles. Or THE 
MESENTERIC GLANDS:—Scrophula— Bo- 
ny deposit. Or tHe Liver :—Jnflamma- 
tion— Abscess — Hydatid — Unusual firm- 
ness — Unusual softness — Tubercles— Fun- 
gus hematodes—Ossification of peritoneal 
coat. OF THE GALL-BLADDER :— Calculi — 
Dilatation of the biliary ducts— Opening 
Srom gall-bladder ‘into duodenum. Or THE 
SPLEEN :— Enlargement — Extreme small-: 
ness, or several—Inflammation—Abscess— 
Scrophula— Unusual hardness — Unusual 
softness—Peritoneal covering cartilaginous 
or ossified. O¥F THE PaNcrEAS :—Abscess 
—Schirrus—Calculi. 

Diaphragm :—disposition—attachments 
—openings: 1. For vena cava inferior.—2, 
For cesophagus.—3. For aorta ; its course, 
division and subdivision in the pelvis. 
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Kidney :—situation—figure —structure? 
coverings — cortical substance — tubular 
substance—mammillary processes—infun- 
dibula—pelvis—ureter. Renal gland. 

~ Perineum :— Genital region: Muscles in 
fhe male, 1. Erector penis.—2. Accelera- 
tor urine.—3. Transversus perinei.— 4. 
Transversus perinei alter.—In the female: 
1. Transversus perinei. 2. Erector clito- 
ridis. 3. Sphincter vagine. Anal region: 
1. Sphincter ani.—-2. Levator ani. 

Testicle, &c. Scrotum: cellular mem- 
brane. Tunica vaginalis: 1. Testis.—2. 
Reflexa— Testicle — situation — structure 
—epididymis. Spermatic cord :—cremas- 
ter muscle—tunica vaginalis — vas defe- 
rens; course. 

_ Side view of the pelvis {The one os 
innominatum should be removed with the 
extremity on that side, by detaching it at 
the symphisis pubis, and at the sacro-iliae 
_symphisis ; the contents of the pelvis being 
turned to. the opposite side.] In the male: 
—situation of the: Membranous part of 
the urethra— Prostate gland—Bulb of the 
penis —— Bladder -- Rectum.— Vesicule 
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seminales—Vasa deferentia—Ureters. Re- 
flexion of the peritoneum within the pel 
vis. Bladder : —figure —division — struc- 
ture. Prostate gland: division into lobes— 
structure—Vesicule seminales: structure. 
Cowper’s glands. Urethra: Dilatations— 
Contractions—Caput gallinaginis— Termi- 
nation of the ducts of the vesicule seminales 
and vasa deferentia— Ducts of the prostate 
—- Duct of Cowper’s gland—Lacunz: lacu- 
na magna. In the female: The situation of 
the: Vagina— Rectum — Bladder — Mea- 
tus urinarius: [its termination in vagina— 
thick substance surrounding it—follicles] 
Plexus reteformis—Uterus and its ap- 
pendages.. Reflexion of | Peritoneum. 
Structure of vagina. Uterus:—figure— 
division — structure— ligaments: 1, Liga- 
-mentum rotundum.—2. The two broad. 
Ovaria. Fallopian tubes. 

Morbid appearances of the urinary and 
generative organs :—Or THE KipNEy :— 
Abscess — Calculi— Hydatid — Scrophula 
— Fungus hematodes—Original varietes.- 
Or THE BuapvpverR: Ulceration—Thicken- 
ing — Fungous eaxcrescences— Polyps — 
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Cysts communicating with bladder--Con- 
traction at one part-—Calculi, Prostate 
GLAND: Enlargement — Abscess— Calcult 
in the ducts—Valvular projection at orifice 
of urethra. Or THE URetura: Inflam- 
mation — Abscess — Fistula — Calculi — 
Stricture. Or THE TESTICLES AND SPER-~ 
MATIC CoRD:——Varicocele Hydrocele-—Hy- 
drocele of spermatic cord——Adhesions of the 
tunica vaginalis —- Haematocele —— Testicle 
hard from preceding inflammation——Abscess 
--Scrophula—Schirrus—Fungus hemato- 
des— Hydatid— UtERws :— Inflammation 
—WSchirrus and cancer—Polypus—Prolap- 
sus. Ovaria:— Inflammation of perito- 
neal covering —Scrophula—Dropsy—Hy- 
datids— Hair in them. ‘FALLOPIAN TUBES: 
—Inflammation—Adhesion to the surround- 
ing parts—.Dropsy—Scrophula. 

Extremity :—The dissection of the mus- 
cles and joints may be repeated according . 
to the outline given in the preceding 
-section. | 

The principal vessels of the lower ex- 
tremity take their course for some way on 
the anterior part of the thigh; they then 

D | 


30 


descend along the inner part of the thigh, 
covered by the sartorius muscle, to the 
posterior part, and are situated in the ham: 
At the lower edge of the popliteus muscle, 
they divide,—one set is placed on the 
anterior part of the leg near to, and on the 
outer side of the tibia; those posteriorly 
take the course of each side of the leg, 
situated in the regions of the tibia and 
fibula, and terminate ultimately in the 
toes. 


SECTION Il. 


TABLES OF THE ARTERIES AND NERVES. 
TABLE OF THE ARTERIES. 


1. From the arch of the aorta: — 
a. The mnominata divided into :—. 
«. The right common carotid. | 
@. The right subclavian. _ 


b. The left common. carotid. 
ce. The left subclavian. | 
_ The common carotid divides into: . 
a. The external carotid; its. branches 
are :— ah. | 
1. The superior thyroideal, giving off: 
«. Vhe laryngeal. 
6. The thyroideal. 
2. The lingual, giving off: | 
D2 


a2 


«. The sublingual. 
@. The ranine. . 
3. The facial, giving off :— 
a. The submental. 
g. Branches to muscles, glands, &c. 
y. Inferior labial. 
$. Inferior coronary. 
«. Superior coronary. 
¢. Branches to the nose, corner of 
the eye, forehead. 
4. The ascending pharyngeal. 
5. The occipital, giving off :— 
«. Branches to muscles and glands 
about angle of jaw. 
é. Posterior auricular. 
y- Branches to muscles of the neck. 
6. The temporal, giving off :— 
«, The transverse of the face. 
g.. The deep temporal. 
y. The anterior auricular. 
3. The temporo-frontal. 
s. The temporo-occipital. 
7. The internal maxillary giving off 
the :— 
«. Spheno-spinal. 
é. Inferior maxillary. — 
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y. Branches to the muscles of the 
lower jaw and cheek. 

. Alveolar. | : 

Infra orbitar. 

. Palato maxillary. 

Lateral nasal. 

6. The internal carotid : its branches are 

the:— . 

1. Ophthalmic. 

2. Anterior of cerebrum giving off the :-— 
«. ‘Transverse. 
8. Artery of corpus callosum. 

- 3. Middle of cerebrum. 

4, Communicating [with the basilary.] 
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The subclavian ; its branches are the :— 
1. Vertebral, giving off the :— 
«. Posterior meningeal. 
8. Posterior artery of spinal marrow. 
y. Anterior artery of spinal marrow. 
3. Inferior artery of cerebellum. 


The vertebrals unite and form the basilar 
artery, which gives off the :— 
a. Superior artery of cerebellum. 
8, Posterior of cerebrum. 
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y. Communicating branch [with in- 
ternal carotid]. + 

. Inferior thyroideal. 

. Anterior cervical. 

. Posterior cervical. 

. Superior dorsal of the scapula. 

. Internal mammary, giving off the :— 

a. Uhymic. 

@. Mediastinal. 

y. Pericardiac. 

3. Musculo-phrenic. 

;. Epigastric. 

7. Superior intercostal. 
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The axillary ; its branches are the :— 

1. Superior thoracic. 

2. Long thoracic. 

3. Humeral thoracic: 

4, Alar thoracic. 

5. Subscapular, giving off the :— 
a. Internal scapular. 
8. Inferior dorsal of the scapula [anas- 

tomoses with the superior dorsal]. 

6. Anterior circumflex. 

7. Posterior circumflex ratistoriates 
with the posterior circumflex]. 
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The brachial; its branches are the :— 

1. To the triceps, biceps, &c. 

2. Profunda, giving off the :— 
«. Profundo radial. 
8. Profundo ulnar. 
y. Muscular branches. 

3. Profunda minor. 

4, Large anastomotic [anastomoticus 
magnus]. 


The radial; ifs branches are the :— 
1. The recurrent radial, [anastomoses 
with profundo radial]. 
2. To the muscles about the radius.. 
3. Superficial of the palm [superficialis 
- vole}. 
4. Dorsal. . 
5. Large artery of the thumb [arteria 
magna pollicis]. 
6. Radial of the forefinger fradialis in- — 
dicis]. 
7. Deep palmar [forms the deep palmar 
arch]. 
The ulnar; its branches are the :— 
1. Recurrent ulnar, [anastomoses with 
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profunda minor, or ramus anastomo- 
ticus]. | 
2. Interossea posterior, [anastomoses 
with the recurrent arteries and bran- 
ches from the brachial]. 
3. Interossea anterior. 
4. Lateral to the muscles of fore-arm. 
5. Dorsal, [joins with the anterior-inter- 
osseous and radial arteries at the 
back of the hand]. 
Forms the superficial palmar aks 
which gives off the :— 
a deep ulnar, [assists in forming the 
deep palmar arch]. 
8. Digital branches. 
y. Branch to the little finger. 


From the thoracic portion of the Aorta 
descendens :—— | 
1, Right bronchial, [more frequently 
from the uppermost aortic intercostal]. 
Common bronchial. 
Left bronchial, superior and inferior. 
Esophogeal. | 
Intercostals, nine or ten pair, 
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From the abdominal portion of the Aorta 
descendens :— 
1. Celiac ; its branches : are the: -— 
1. Superior gastric. 
2. Hepatic, giving off the:— 
«. Right gastric, which sends bran- 
ches to the duodenum, pancreas, 
epiploon, stomach. 
£. Pyloric branches. 
y. Right hepatic, which sends out 
the :—- 
Cystic. 
y. Left hepatic. 
3. Splenic, giving off the :— 
«. Pancreatic branches. | 
8. Left gastric, [joins with right]. 
y. Vasa brevia. 
3, Splenic branches. 


ae Superior mesenteric; its branches are 
the :— . 
1. Left branches. 
2. Ihio-colic. 
. 3. Right colic [communicates with 
a colic]. 
. Middle colic [communicates with 
D3 
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the right colic and the inferior me- 
senteric |. 


3. Inferior mesenteric ; its branches are 
the :—— 
1. Ascending [communicates with the 
middle colic]. . 
2. Left colic, [communicating with the 
ascending branch]. aa 
3. Internal hemorrhoidal. 
4. Diaphragmatic. | 
5. Emulgent. 
6. Spermatic. 
7. Lumbar [four pair]. 
8. Middle sacral. 
9. Common iliacs; they divide into :—~ 
«. Internal iliac, 
#&. External iliac. 


The internal iliac; its branches are the:— 
1. Umbilical, gives off the :-— 
a. Vesical. 
2. Uterine. 
8. Vaginal 
4, Pudic, giving off the :~- 
’ «. External hemorrhoidal. 
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8. Perineal. : 
y. Artery of the bulb. | 


8 Profunda penis. 
«. Dorsalis penis. 


. Iho lumbar. 
. Lateral sacral. 
. Gluteal, giving off the :-- 
a. Superficial branch. 
@. Deep branch. — 
8. Obturator. — , 
9. Vesicalis ima. — i 
10. Middle hemorrhoidal. 
11. Sciatic [communicates with obturator 
and pudic]. 
«. Branches’ to the muscles about 
the hip. — | 
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The external iliac; its branches are the:— 
1. Epigastric [anastomoses with the in- 
ternal mammary]. 
9. Circumflex of the ilium. 


The Femoral ; its branches are the:— 
i. External pudic. ; 
2. Profunda, giving off the:-— — 
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«. Internal circumflex, [anastomoses | 
with the obturator and sciatic], 
branches to triceps, &c. 

g, External circumflex. 

Branches to glutzi, anastomos- 
ing with gluteal. 

Branches to muscles. Descend- 
ing branch to knee. : 

y. First perforant, [anastomoses 
with the circumflex and sciatic]. 

8. Second perforant, [anastomoses 
with the first perforant and cir- 
cumflex]. 

3. Large anastomotic branch, [commu- 
nicating with the external circum- 
flex] | 

4. Perforant branches to the muscles. 


‘The Popliteal ; its branches are the :—. 

1. Superior inner articular [anastomos- 
ing with branches of the femoral]. 

2. Superior outer articular, [anastomos- 
ing with the superior inner articular 

- and descending branch of external 
circumflex. | : : 

3. Inferior inner articular [anastomos- 
ing with superior inner articular]. 
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_-, 4. Inferior outer articular [anastomos- 
ing with inferior inner articular and 
superior outer articular]. 

5. Middle articular. 

6. Surales. 


The anterior Tibial; its branches: are 

the :— 

1. Anterior recurrent [anastomosing 
with the inferior articular]. 

9. Lateral to the’ muscles, ’ 

3. To parts about the ankle joint and 
dorsum of the foot. 

4. Anterior. LisN | 

5. Posterior-or deep anastomotic com- 
municating with the arcus plantaris. 


The 2 aah la Tibial; its branches are 
the :— 
1. Fibular, giving off the :— 
a. muscular branches, 
g. anterior fibular, 
y. posterior fibular. — 
2. To the muscles, &c. 
3. Inner plantar, giving off the :— 
a branches to muscles &c.. 
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g. branches to great toe and toe ' 
next it. 
y. branch anastomosing with arcus 
plantaris.  - 
4. Outer plantar, giving off the:— | 
«. branches to muscles of sole, &c. 
forms the Arcus plantaris which, gives 
off 
«, branches to muscles, &c. 
8. branch to little toe, f 
y. digital branches. 


TABLE OF THE NERVES. 


1. NERVES FROM THE BRAIN. 


First pair, Olfactory; numerous branches 
to the schneiderian membrane. 


Second, Optic; forms the retina. 


Third, Motores  oculorum; it gives 
branches :— 

1. To each muscle within the orbit, ex- 
cept the abductor and superior obli- 
que. : 7 

2. To the ophthalmic ganglion. 


Fourth, Pathetici; to the superior obli- 
que muscle. 


Fifth, Par trigeminum:; forms the semilu- 
nar ganglion, and is divided into three 
branches, viz. 
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a. Ophthalmic, its branches are:— 
1. Supra-orbitar. 
2. Nasal. 
_ 3. Lachrymal. 
4. To the ophthalmic ganglion [formed 
by the ophthalmic branch of the fifth, 
and branches of the third pair of 
nerves. The ciliary nerves arise from 
it]. 
4. Superior maxillary, its branches 
are :-— ) 
. Spheno-palatine, giving off:— 
a. a branch to join the sympathetic. 
g. areflected branch to join the por- 
tio dura. | : 
2. Palato-maxillary, giving off: 
a. branches to the superior max- 
illa. | 
3. Infra-orbitar. 
c. Inferior maxillary, giving off :— 
a. Branches to the muscles of the 
lower jaw. | | 
é&. Lingual. 
y. Dental. 
Sixth, Aducentes; to abductor oculi and 
give one Branch to form the Grand 
Sympathetic, | 


Soma, 


— 
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Portio mollis, to labyrinth of 

2 earth Bix | 

Portio’ dura, its branches 
are :— ts 

1. Chorda tympani. © 

2. Temporal. 

3. Superior facial. 

4, Inferior facial. 

5- Middle facial. 

6. Descending. 


_ Seventh, - 


Glosso-Pharyngeus, its branches 
: are :— | ? 
fighth,< 1. To the pharynx. 
2..To the tongue. 

_.: *Pars Vaga, its branches are:— 
. Laryngeus. © 
. Cardiac. 
. Recurrent. 
. Anterior pulmonary plexus. 
. Small esophogeal plexus. 

. Post pulmonary plexus. 
. Great cesophogeal plexus. : 
. Branches to hepatic plexus. 
. Coronary. plexus. 
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Ninth, Sub-lingual, its branches are :— 
1. Descendens noni. 
2. Joiing with lingual branch of fifth 
pair. | : 
Nervi accessorii ad par octavum. 


rere 


2. NERVES FROM THE SPINAL MAR- 
ROW :— 


Sub-occipital.—Cervical, twelve pair: 


First cervical, its branches are :— 
6 Occipital. 
2. To the second cervical. 


Second cervical, its branches are :— 
1. To third cervical. 
2. Cutaneous. 
3. Posterior auricular. 
4. To diaphragmatic nerve. 
Third cervical : 
1. To fourth cervical. 
2. To diaphragmatic nerve. 
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Fourth cervical. 

Fifth. 

_ Sixth. form the Axillary plexus. 
Seventh. | ) 

First dorsal. 

Diaphragmatic nerve formed by filaments 
from the second, third and fourth cervical 
nerves. 


Branches from the axillary plexus, viz :— 
. To muscles about shoulder. 
. External thoracic. 
. Scapularis. 
. Articularis. 
Cutaneus. 
Cutaneus minor internus. 
. Musculo-cutaneus. 
. Spiralis, giving off. 
a. Branches to triceps, extensors 
and supinators of hand. 
 @. Branches to muscles and integu- 
ments on back of forearm and 
hand. se re 
y. Superficialis di-¢ Volar branch. 
- vided into. Dorsal branch. 
3, Profundus, 
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9. Median; giving off:— 
«. Branches to the pronators and 
flexors of the hand. ® 
g. Branches to the muscles of the 
-thumb. 
y Branches to the thumb, fore- 
finger, middle finger, ring finger. 
10. Ulnar giving off: | 
a. Branches to the muscles. 
@. Dorsal. 
y. Superficial palmar to ring finger 
and little finger. 
3. Deep palmar, 


Dorsal or Intercostal, twelve pair; their 
branches are :— 
1. To the muscles near the spine. 
2. To the intercostal muscles. 
3. Intercosto-humerales. 
4. To skin of thorax, mamma, serratus 
magnus, abdominal muscles, &c. 


Lumbar, five pair; communicate and form 
- lumbar plexus. : 


First Lumbar, its branches are ;— 
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1. To lumbar muscles. | 
2. To skin on fore part of pelvis. 


Second Lumbar, its branches are :— 
1. Spermaticus externus. 
2. Cutaneus externus. 


The other branches from. the lumbar 
nerves, are: 

1. The Obturator [from the second, third, 
and fourth;] giving branches to the 
muscles at the inner part of the thigh, 

2. The Crural [from the four upper] 
giving off: 

. Branches to iliacus and psoas 

. Cutaneus medius. 

. Cutaneus anterior. 

. Cutaneus internus. 

:. Branches to the extensors- and 
adductors. 

¢. Saphenus. 
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Sacral, five pair, composed of: 
a. Posterior trunks, which commt- 
nicate. 3 
b. Anterior: these likewise commu- 
nicate, their branches are: 
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1. Gluteal [from first sacral and last 
lumbar. ] 

2. To the muscles and ligaments about 
os coccygis and hypogastric plexus, 
from the fourth. 

3. To parts about the anus from the fifth. 

4, Pudic [from the roots of the sciatic.] 

5. Sciatic, [from the first, second and 
third with the fourth and fifth, lum- 
bars] its branches are: 

2 Lo the rotators. 

g. Cutaneus superior posterior. 

y. To the flexors of the leg and 
adductor magnus. 

3. To the integuments. 


Nervus Popliteus continuation of the 
sciatic in the ham, divides into :— 
a. Fibular, its branches are:— 
to the upper part of 
te. Superficial the foot and muscles 
6. Deep. of the four and outer 
part of the leg. 
b. Tibial, its branches are :— 
«. Communicans tibie. 
é. To the muscles at ie back of 
the leg. 
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y. Internal plantar, giving off: — 
branches to the three first toes 
and inner side of fourth toe. 

3. External plantar, giving off. 
branches to the fourth and fifth 
toes. | 


The great Sympathetic Nerve formed by a 
branch from the Spheno-palatine division. 
of the fifth pair of nerves, and by 
branches from -the sixth pair. It com- 
municates with the eighth and ninth 
pair of nerves. 


In the neck it forms :— 
1. Superior cervical ganglion; from it 
pass branches: 
a. Lo the sub-occipital nerve. 
8. To the first and second cervical 
nerves. : 
y. Superficialis cordis. 
2, Inferior cervical ganglion; from it 
pass branches: 
a. To the second, fhisd, and fourth 
cervical nerves.. 
4. ‘To the recurrent nerves. 
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y. To the cardiac nerves. 


In the chest it forms: 
1. Superior thoracic a aspen from. it 
pass branches : 

a. The cardiac, which with the 
other cardiac branches of the 
sympathetic and those of the 
eighth pair, form the cardiac 
plexus. pd 

2. Dorsal ganglia; from them pass 
branches : 

a. Which communicate with the 
intercostal nerves. 

g. Splanchnic from the © sixth, 
seventh, and eighth dorsal ganglia. 

y. Accessory splanchnic from the 

nine and tenth ganglia. 


In the abdomen, it forms :— 
1. Lumbar ganglia; from them pass 
branches: 
a. To the lumbar nerves. 
g: To the aortic plexus. 
2. Sacral ganglia; from them pass 
branches : 
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«. ‘To the sacral nerves. 
g. To the hypogastric plexus. 

3. Semilunar and celiac ganglia from 
the splanchnic branches; from them 
pass :— 

a. The Solar plexus, forming the :— 
_ « Hepatic plexus, giving branches 
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to the. liver, gall-bladder, dia- 
phragm, stomach, duodenum, 
pancreas. 


. Splenic plexus, giving branches 


to the spleen and pancreas. 


. Superior mesenteric plexus, giv- 


ing branches to the mesentery, — 
small intestines, colon. 

Renal plexus, giving branches to 
the kidney, capsula renalis. 


-b. The Aortic plexus, forming the :-- 
«. Inferior mesenteric plexus, giving 


branches to the colon, rectum. 


8. Hypogastric plexus, giving bran- 


ches to the rectum and bladder ; 


_ to the spermatic vessels in the 


male; to the uterus and vagina in © 
the female. 
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PART THE SECOND. 


CHIRURGICO-ANATOMICAL VIEWS. 


THIS Part is divided into three Sections. 
The first contains the dissection of the head 
and neck ;—the second that of the chest 
and upper extremities ;—the third that of 
the pelvis and lower extremities. 


SECTION I. 


BISSECTION OF PARTS ABOUT THE HEAD 
AND NECK. 


Lateral Parts of the Neck. 


A ruin layer of pale and disgregated. 
muscular fibres, called the platysma my- 
_oides, covers the whole of the lateral parts 
of the neck. These fibres are placed ob- 
liquely, and extended some way above the 
inferior maxilla and below the clavicle. 
Under them and connecting them is a 
tough membranous. substance, . particu- 
larly described by late anatomists in this 
and in other parts under the names of 
aponeurosis, superficial fascia or condens- 
ed cellular membrane. It seems to exist 
more or less in all parts of the body, 
and to be nothing more than the common 
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reticular membrane which is stronger and 
thicker in particular parts, from original 
conformation, motion:or pressure, for the 
purposes of support or resistance. It is 
probably found strongest in those who 
have become thin after a state of obesity. 
A knowledge of it has justly been deemed 
important in explaining the progress and 
growth of tumours, the course and bur- 
rowing of pus, &c.— 

The lateral parts of the neck deserve 
particular notice. From their vicinity to 
important organs, they contain numerous 
vessels and nerves, intricately disposed : 
These, embedded in cellular membrane, 
are received in hollows between the mus- 
cles and more solid parts. Such excava- 
tions are found throughout the body for 
the reception of essential. and delicate 
parts. Thus in the extremities the larger 
vessels and nerves are placed in the bend 
of the joints; where, surrounded by fat in 
-a loose cellular membrane, no hinderance 
is offered to their respective functions, 
even under strong and continued muscular - 
action. The accurate knowledge of the 
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situation, form, extent, and contents of 
these, interests especially the Surgeon. 

The side of the neck comprehends a 
hollow space, bounded behind and to the 
outer side by the spine, muscles attached 
to it, and the muscles of the back of the 
_ neck; before, by the air tube and its ap- 
pendages; above, by the inferior maxilla, 
the cranium and parts attached to them ; 
below, by the clavicle and upper part of 
the chest. It is divided into two triangu- 
lar spaces by the sterno-cleido-mastoideus 
muscle in the vblique course which it is 
taking between its attachments. 


Lower Space. 


The lower space is comprehended be- 
tween the clavicle, the outer edge of the 
sterno-mastoid muscle, and the outer edge 
of the trapezius muscle. Inthe bed formed 
by these, bounded behind by parts of the 
spine and muscles attached to them, and 
by the upper part of the chest below, the 
nerves and vessels supplying the upper ex- 
tremityarelodged. Itis diminished in height 
and increased in depth by the elevation of 
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the clavicle; therefore by the depression of 
the clavicle the parts situated within are 
brought nearer to the surface, whilst the 
space itself is rendered longer. 

Before the dissection the arm should be 
depressed as‘much as possible, in order 
to bring down the clavicle. .In order to 
display the parts, a triangular flap of in- 
teguments corresponding to the figure of 
the space is to be turned back; it may be 
made by carrying an incision along the 
outer edge of the sterno-mastoid muscle, 
and another to meet it along the upper 
edge of the clavicle. The fibres of the 
platysma myoides and the aponeurosis are 
to be turned back in the same way; pro- 
cesses of the latter will be seen to dip:in 
between the contained parts. ‘The bed 
of cellular membrane next presents itself. 
This is to be removed, dissecting out with 
care the several larger cutaneous veins, 
branches of arteries, and twigs of nerves ; 
the last coming from the cervical nerves. 
The external jugular vein is crossing ob- 
liquely the sterno-mastoid and this space, 
to terminate behind the clavicle in the 
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subclavian vein, Continuing the dissec- 
tion behind the level of the sterno-mastoid, 
several absorbent glands will be found, as 
at the outer edge of the last named mus- 
cle, in the neighbourhood of the axillary 
plexus. The omo-hyoideus muscle traverses 
the space obliquely, and passes behind the 
sterno-mastoid ; a line, drawn from a 
point on this muscle about two inches 
above the sternum to the junction of the 
clavicle with the scapula, marks its course. 
Fhe Scalenus anticus and medius muscles 
are deeply seated behind and a little to 
the outer side of the sterno-mastoid. From 
between these behind the omo-hyoideus 
the four infertor cervical and first dorsal 
nerves are passing outwards and down- 
‘wards to between. the subclavian muscle 
and first rib, to form the axillary plexus: 
two or three of these are situated above 
the omo-hyoideus. The Subclavian Vein is 
seated behind the sternal portion of the 
clavicle;.it passes outwards and down- 
wards from. before the scalenus ‘anticus 
behind the clavicle. Somewhat above it 
and more posteriorly from the intervention 
E3 
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of the scalenus anticus muscle, is the Sub- 
clavian artery, the large arterial trunk 
which supplies the shoulder and upper 
extremity. In examining the relative po- 
sition of this artery on the right and on 
the left side, some difference will be found, 
caused principally by the difference of 
origin. The aorta, in forming its arch, 
passes obliquely backwards and to the 
left; the vessels therefore, which are aris- 
ing from it, are placed in an oblique plane, 
the arteria innominata being the most an- 
terior and to the right, the left subclavian 
artery, which arises immediately from the 
aorta, the most posterior and to the left. 
The arteria innominata, having passed 
the trachea, [therefore after a course of 
about one inch,] divides into the right sub- 
clavian and right common carotid arte- 
ries. , 

The subclavian arteries differ in conse- 
quence on the right and left sides in: «. 
Situation, the right being more superficial, 
the left deeply hid [arising farther back 
from the arch of the aorta}: ¢. Length, the 
right being shorter by the length of the 
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arteria innominata: y. Direction, the right 
passing immediately upwards and out 
wards in the space of the scaleni, whilst 
the left passes first vertically upwards, 
then suddenly bends outward between the 
scaleni: 3. Relative position, the right 
bemg placed more anteriorly, on the outer 
side near to the summit of the [right] lung, 
and behind separated from the vertebral 
column and longus colli, to which it cor- 
responds; the left being covered from its 
origin by the corresponding lung, separated. 
from the first rib and clavicle, and closely. 
applied to the longus colli. Their course, 
after having gained the space between the 
scaleni, becomes the same: They pass 
transversely between these muscles, are 
inclined downward and outwards, become 
placed between the axillary plexus and 
clavicle, pass the latter at an acute angle, 
being covered by it and the subclavian. 
muscle, and change their name to that of 
the axillary arteries.. In the space between. 
the scaleni and clavicle they have behind. 
them and to their outer side the nerves of. 
the axillary plexus, and to the inner side- 
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the first rib. Upon the first rib and before 

they have passed it, the pleura, as it rises 
somewhat above the level of the rib, is 
immediately adjacent to them. 

The cervical arteries, with some of their 
branches, are commonly seen in this 
‘space. 

The parts contained in space have re- 
ference amongst others to the following 
points of practice:—Compression of the 
subclavian artery, so as to prevent the flow. 
of blood to the upper extremity. Aneu- 
rismal tumours of the subclavian artery.— 
The operation of taking up the subclavian 
artery.— The opening of the external jugu- 
lar vein.—Exostoses from the vertebre.—. 
The progress, symptoms, and extirpation 
of glandular and other tumours. 


Upper Space. 


THE upper space of the side of the neck 
is before the sterno-mastoid muscle, and 
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like the lower space, of a triangular form., 
It is circumscribed: above, by the lower: 
jaw-and parotid gland; before, by the 
inuscles attached to the os hyoides; be-. 
hind, by the inner edge of the sterno-mas- 
toid muscle. It is deepened by the pro- 
jection of the larynx and trachea and by. 
its continuation behind the lower jaw. Im 
order not to lay bare too many parts at 
once, this division of the neck may be 
conveniently subdivided into two parts by 
a line drawn horizontally from the os hy- 
oides [at which part the common carotid 
divides into the external and internal ca- 
rotid arteries} to a corresponding point on. 
the sterno-cleido-mastoideus. 


~ Lower Subdivision of the upper Space. 


The lower subdivision contains the com- 
mon carotid artery, going. to supply the 
head, as it passes by the side of the air 
tube, accompanied by the internal jugular 
vein, important nerves, &c. 

The contained parts may be displayed 
by making an incision, through the skin, 
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platysma myoides and aponeurosis, along 
the inner edge of the sterno-mastoid, and 
another to meet its outer extremity in the 
direction of the line which forms the upper 
boundary of this subdivision: Then by 
turning back this triangular flap and dis- 
-secting away the cellular membrane. The 
omo-hyoideus will be seen continued from 
behind the sterno-mastoid crossing it near-. 
ly opposite to the upper margin of the cri- 
coid cartilage. ‘The place, at which the 
decussation takes place, may be ascertain- 
ed by stretching a thread between the an-. 
terior part of the mastoid process of the 
temporal bone and the centre of the upper 
bone of the sternum, to mark the course 
of the inner edge of the sterno-cleido-mas- 
toideus ; and another, for the direction of 
the omo-hyoideus, between the side of the- 
body of the os hyoides and the centre 
{nearly] of the clavicle. Behind the point. 
of intersection the common carotid is com- 
monly placed. Next to the omo-hyoideus: 
is the sterno-hyoideus; but more anteriorly,. 
inferiorly and less oblique.- To these mus- 
- cles small twigs are given off from the 
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descendens noni, a nerve which is descend-_ . 
ing superficially on the’ common carotid, 
said to be sometimes enclosed within the 
sheath of that artery: It is united to twigs 
from the upper cervical nerves, and is ulti- 
mately distributed to the above mentioned 
muscles and the sterno-thyroideus. Of 
the common carotid artery a small portion 
[about an inch] only is seen where rising 
above the omo-hyoideus, and correspond- ~ 
ing to the edge of the sterno-mastoid mus- 
cle; below being covered by the omo and 
sterno hyoidei.. Behind, the carotid is 
- separated from the vertebral column, to 
which it corresponds, by the rectus capitis, 
anticus major and longus colli muscles, 
and the inferior .thyroideal branch of the 
subclavian: Before, it is separated from 
the skin, platysma myoides and aponeu- 
rosis by the projection of the sterno-mas- 
toid and parts about the larynx: to the 
inner side, it corresponds to the larynx, 
trachea, thyroid gland, which is sometimes 
continued partly over it, and to the aso- 
phagus, which is placed nearer somewhat 
to theleft than the right trunk. On the outer 
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side the ¢nternal jugular vein, and the ner~ 
vus vagus situated between it and the ca- 
rotid, take their course: the nerve, the vei 
and the artery are enclosed within a sheath 
of cellular membrane. 

Behind the jugular vein, but exterior to 
the sheath, is placed the sympathetic nerve. 
In the course of the carotid is a chain 
of absorbent glands, [glandule concate- 
nate] which receive lymphatics from the 
head and neck. 

A small nerve, [the nervus superficialis 
cardiacus| formed from the superior cer- 
vical ganglion and internal laryngeal nerve, 
is passing along the inner edge of the 
carotid. | 

[Practical Points.]  Aneurism of the 
carotid artery.—The operation of securing 
the carotid. artery.—Bronchocele [eatené 
of |—Glandular and other tumours.— 


Space behind the Sterno-mastoid Muscle. 


. Ey order-to. gain-a view of the situation, 
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course, and connexion of the carotid and 
subclavian arteries nearer to the trunk, as 
well as their relation to other important 
parts, the dissection may be prosecuted 
by-raising cautiously the attachment of the 
sterno-mastoid muscle to the clavicle and 
sternum. In the narrow space behind this 
muscle the subclavian artery, before it has 
passed the scaleni muscles, is connected — 
with the nervus vagus, the recurrent laryn- 
geal, sympathetic and phrenic nerves, the 
subclavian vein, on the left with the termi- 
nation of the thoracic duct, the aa | 
artery and internal jugular vein. 

Of the course and relative position of 
the subclavian artery has -been already 
spoken, in the description of the lower 
space of the side of the neck. ~At this 
part it will be seen passing behind the 
scalenus anticus muscle after the passage 
of about an inch. At the edge of that 
muscle it is giving off the cervical arteries : 
The inferior thyroideal artery is passing 
upwards and inwards behind the carotid 
artery: ‘Branches of the anterior cervi- 
cal are seen in the -space above the 
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clavicle. At the origin of the subclavian 
it is_crossed anteriorly behind the sternal 
extremity of the clavicle by the nervus 
vagus. ‘That nerve, in its passage before 
it, gives off the recurrent laryngeal nerve; 
which on the right side hooks round the 
subclavian artery, but on the left passes. 
around the arch of the aorta, and then 
takes its course upwards and inwards by 
the side of the sympathetic nerve, to the 
posterior and lateral parts of the trachea. 
Opposite to the nervus vagus, but behind 
the subclavian, is the sympathetic nerve, 
with its lower cervical ganghon. The sub- 
clavian vein lies. anterior to the artery, in 
its collapsed state seems lower, and passes 
the clavicle in a more horizontal direction, 
and nearer to its sternal extremity: The 
direction of the nerves forming the axillary 
plexus is more oblique than that of the 
artery, and their situation nearer to the 
scapula. The internal jugular vein cotes 
the margin of the scalenus and joins with 
the subclavian vein below: It is at this 
junction on the left side, that the termina- 
tion of the thoracic duct after coming from 
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behind the jugular vein may be traced. To ! 
the outer and fore part of the scalenus 
anticus, the phrenic nerve is placed, which 
continues its course into the thorax 
_ between the subclavian artery and: vein. 

The removal of the omo-hyoidei, sterno- 
thyroidei, and sterno-hyoidei, displays the 
course of the common carotids at the root 
of the neck. The right given off from the 
arteria innominata after it has passed the 
trachea, the left from the arch of the aorta; 
they diverge on each side of the trachea, 
,and as. they separate from each other are 
inclined backwards. The left is somewhat 
- longer than the right, and is covered at its 
origin by the left subclavian vein and cla- 
vicle. Of the rest of their relative position 
has been already spoken. 

[Practical Points.]| Projection of aneu- 
rismal tumours from the arch of the aorta, 
or arterta innominata.—Practicability of 
passing a ligature around the arteria inno- 
minata.—Wry neck. 


Upper Subdivision of the upper Space. 


Or the lateral parts of the neck, the 
upper subdivision of the space before the 
sterno-mastoid muscle alone remains to be 
described. The parts which circumscribe 
it have been already spoken of; and it has 
been mentioned that it became larger than: 
at first appeared, from being lengthened: 
upwards behind the lower jaw. It is 
_ bounded behind by the spine sisal baat 
attached to it: 

In describing the relative position of the 
contained parts, the basis of the cranium 
will be considered as herizontal. In this 
position the surface of the teeth in. the 
upper jaw will be nearly in the same plane 
as the foramen magnum of the os occipitis. 
Between the vertebra and internal surface 
of the lower jaw is a considerable vacuity, 
so that, together with the concavity of the 
roof of the mouth, space is left for the 
tongue, some large vessels, nerves, and 
important glands. Between the mastoid 
process of the temporal bone, and the as- 
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‘eending plate of the maxilla inferior, the 
- meatus auditorius externus is placed. The 
ascending plate is about two inches in 
length, and the angle of the jaw about one 
inch anterior to the cervical vertebre. A 
little before the root of the mastoid process, 
but nearer to the centre of the base of the 
skull, the styloid process begins ; its ex- 
tremity in the adult, in whom the lower 
jaw. is furnished with teeth, is hidden by 
the ascending plate of the jaw bone. In 
this position of parts, when the muscles 
are not in action, the pharynx is flattened ; 
‘on its posterior side, which is in contact 
with the vertebral column, the larynx 
rests. The os hyoides is nearly as high as 
the lower margin of the jaw bone; hence 
the posterior belly of the digastric muscle 
has only a slight declination; whilst the 
anterior runs straight forward. 

On removing the coverings of this sub- 
division [which it has in common with the 
_-rest of the neck,] the inferior portion of 
the parotid gland will be seen to project 
‘below the inferior maxilla behind its angle, 
' and to rest on the sterno-mastoid opposite 
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that part. ‘Near to the chin is the anterior 
belly of the digastricus. A small portion 
of the submaxillary gland, which is si- 
tuated within the jaw, appears below it: 
It is lodged in a considerable cavity 
between the jaw bone and the tongue, 
which appears when the gland is cut away. 
The roof of this hollow toward the chin is - 
formed by the mylo-hyoideus, and nearer 
~ to the angle of the jaw by the hyo-glossus ; 
the latter is intersected by the stylo-glossus. 
In this position of the head, the submaxil- 
lary gland is almost entirely covered by 


the body of the jaw bone; it is received — 


between the two bellies of the digastric 
muscle and that bone. In this cavity 
besides the submaxillary are lodged ab- 
sorbent glands, likewise the facial artery 
and vein, together with the branches sent 
off from them, before they mount on to the 
face. The facial artery at its origin is 
concealed by the jaw, passes under the 
stylo-hyoideus and tendon of the digastri- 
cus, and before its passage over the jaw is 
embedded in the substance of the sub- 
maxillary gland. The facial vein descends 
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along the side of the gland nearest to the 
ear, generally about this part joins with 
_ the temporal vein, and these together are 
forming the external jugular vein. Situ- 
ated more under the anterior portion of the 
tongue between the mylo-hyoideus and 
genio-glossus is the sublingual gland. 

By bending the head back, the relative 
situation of these parts is altered, par- 
ticularly of the submaxillary gland, the 
facial artery and vein. By the elevation 
of the chin the cavity between the maxilla, 
and mylo-hyoideus becomes reduced in 
‘size, and those parts, which in the usual 
position of the head lie retired behind the 
jaw, are exposed. | 

This position is favorable for the con- 
tinuation of the dissection, which may be 
prosecuted by removing the inferior portion 
of the parotid gland, so as to lay bare 
the anterior margin of the sterno-mastoid 
‘and the posterior edge of the ascending 
plate of the jaw bone: The parts situated 
about the angle may then be conveniently 
examined. The posterior belly of the di- 
gastricus and the stylo-hyoideus muscle 
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are seen extended obliquely towards the 
os hyoides. The disposition of the other 
parts may be displayed by commencing at 
the back part, and continuing the dissec- 
tion forwards. An incision along the 
anterior margin of the upper extremity of 
the sterno-mastoid will-expose the nervus 
accessorius ad par octavum; it appears 
between the transverse process of the atlas 
and the internal jugular vein; lower down 
it is covered by the sterno-mastoid muscle 
which it perforates to reach the trapezius. 
Nearer to the angle of the jaw than the 
accessory nerve, but in contact with it, is 
the internal jugular vein; next to it the 
lingual nerve ; and then the internal carotid 
artery, which is deeper seated than the 
external carotid. The lingual nerve ap- 
pears between the internal carotid and ju- 
gular vein, a little lower than the line of 
the lower jaw; at the origin of the occipi-- 
tal artery it turns forward to cross over 
both carotids, and at this place sends off 
‘the ramus descendens noni; it continues its 
course behind the termination of the facial 
vein, but before the external carotid artery ; 
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nearer to the os hyoides it passes behind 
the digastricus and stylo-hyoideus, lying 
between them and the stylo-glossus. The 
lingual nerve is in contact with the lingual 
artery, until it has reached the side of the 
tongue, but at that part the hyo-glossus 
muscle becomes interposed. Till the ar- 
tery arrives at the junction of the cornu 
with the body of the os hyoides, it is 
covered by the skin, platysma myoides, 
aponeurosis, the lingual nerve, and hyo- 
glossus muscle: It may therefore be laid 
bare by dividing these parts; guided by 
the cornu of the os hyoides, It then turns 
forward and divides into branches to the 
substance of the tongue. The branch 
-called the ranina is situated with respect 
to the frenum of the tongue just above 
its attachment. The occipital artery, ari- 
ses generally from the external carotid, a 
jittle lower than the angle of the jaw, in 
its course it slants upwards and outwards, 
and traverses the internal carotid, the 
nervus vagus, the lingual nerve, and the 
internal jugular vein ; it then passes behind 
F 
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the digastric muscle, and around the root 
of the mastoid process just above the 
transverse process of the atlas. Above 
the hyo-glossus muscle the gustatory nerve 
[the lingual branch of the third division of 
the fifth pair of nerves] runs towards the 
tongue. 

The glosso-pharyngeal nerve makes its 
appearance from between the carotids just 
at the origin of the stylo-pharyngeus, and 
is as well as that muscle sunk behind the 
jaw bone. 

Behind the cavity of the submaxillary 
gland, the tonsil lies deep seated, sunk in 
the recess formed by the pillars of the 
fauces, situated in the angle between the 
stylo-glossus and stylo-pharyngeus, and 
covered by the palato-pharyngeus.—The | 
external carotid is nearly opposite to the 
tonsil, the internal a little behind it. 

[Practical Points] Glandular and other 
tumours—their removal connected with 
parts behind the angle of the jaw—Ranula 
rie hie in sublingual gland [removal of | 
— Puncturing tonsil — Extirpation of 
— Lonsil.— 
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Fore part of the Neck. 


On the fore part of the neck, the relations 
of the larynx, trachea, and parts connected 
with them, remain to be studied. They are 
received between the diverging bellies of 
the sterno-mastoid muscles. Their situa- 
tion may be ascertained, without removing 
their coverings; and should be practised 
in the living person, In the adult, when 
the base of the skull is placed horizontally, 
the os hyoides will be felt a little lower 
than the level of the edge of the jaw. 
Under it is the thyroid cartilage at some 
little distance, the part called the pomum 
adami with its notch distinctly projecting : 
Its prominent edge on the anterior part 
may be traced downwards, as it somewhat . 
recedes. Below the thyroid is the cricoid 
cartilage, with a small intervening space 
betwixt them. The transverse portion of 
the thyroid gland may be generally next 
perceived by its soft inelastic feel. The 
- trachea occupies the angular hollow form- 
ed by the approximation of the sterno- 
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mastoid muscles above the upper bone 
of the sternum. 

If the head be turned back, the relative 
situation of these parts will be altered, so 
that they are more separated from each 
other, anda larger portion of the trachea 
becomes situated in the neck. In this 
position the parts may be laid bare; but 
the dissection:should be proceeded in with 
caution so as to shew the situation and 
extent of the thyroid gland, with its re- 
lation and connexion to the surrounding 
parts. Its two lobes will be seen placed 
at the under -and lateral parts of the 
larynx, covered by the sterno-hyoidei, and 
sterno-thyroidei, descending a little way 
on the trachea and esophagus, and con- - 
. nected by a cross portion on the fore and 
upper part of the trachea. The gland 
is supplied by the four thyrodeal arteries ; 
the two superior are descending upon its 
upper margin from their origin at the be- 
ginning of the external carotid; the two 
inferior arise from the subclavian, and 
are ascending on each to the inferior 
part of this gland. The inferior thyroideal 
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veins, arising on’ the left’ from the sub- 
clavian vein, on the right from the superior 
cava, are placed on each side the trachea, 
but on its fore part are forming an arch 
from which branches are passing off to 
the gland. 

In the young subject, the relative dig: 
tances of the parts situated between the 
chin and sternum are differing from the 
adult structure. This difference is the 
result of the non-evolution of the lower 
jaw and larynx. When the alveolar pro- 

cesses are not formed, and the ascending: 
_ plate and angle of the inferior maxilla are 
not developed, the bifurcation of the ca- 
rotid will be found at a greater distance 
from the angle, and the primary branches 
of the external carotid exposed, which are 
concealed in a great measure in the adult 
by the lower jaw. Before the develope- 
ment of the larynx, which does not take 
place in the male till puberty, and not all 
in the female, there will be proportionably 
a greater length of trachea, and hence a 
greater distance between the thyroid gland, 
and the sternum. The projection of the 
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thymus ‘gland above the sternum, is also. 
a peculiarity of early age. 

‘Tn old age; a new change from the 
structure of the adult as above described, 
is taking place when the teeth fall out, 
and the alveolar processes become ab- 
sorbed. The newly assumed position of 
parts approaches the character of mfancy 
in these circumstances, but acquires a pecu- 
liar character from having conjoined with 
them, that of the length of the ascending 
plate of the jaw-bone, which remains the 
same. Thus in age, when the mouth is 
closed, the chin becomes raised and _ pro- 
jected forwards, and the angle of the jaw 
removed from the mastoid process, in con- 
sequence of which the styloid process is 
uncovered, and the large vessels and 
nerves are exposed. By bringing the jaws 
in contact, the mylo-hyoideus is put on the 
stretch, and the submaxillary gland be- 
comes almost entirely protruded below the 
margin of the lower jaw: In this respect 
resembling the adult with the head thrown 
back. 

{Practical Points]. The most advan- 
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tageous part for the performance of bron- 
chotomy—difficulties of the operation— 
Extent and consequences of bronchocele. 


—Practicability of extirpating the gree 
gland.— 


Stde of the Face. 


Amongst the circumstances which de- 
mand attention on the side of the face, the 
superficial extent of the parotid gland may 
first be displayed. It reaches from the 
zygomatic arch downwards to below the 
angle of the jaw, covers a portion of the 
masseter, and occupies the space between 
the ascending plate of the jaw-bone and 
mastoid process. Embedded within the 
’ substance of the gland the portio dura of 
the seventh pair passes through it, and. 
crosses the external carotid artery. Be- 
fore following the deep seated connexions 
of the parotid, the course of the portio 
dura should be traced: After quitting the 
foramen stylo-mastoideum it is directed 
downwards .and forwards, and becomes 
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situated in a hollow behind the parotid 
gland, continuing its course in an undi- 
vided trunk for about half an inch. At 
this part it may be cut down upon by 
beginning an incision at the root of the 
mastoid process, and continuing it along 
the anterior margin of the sterno-mastoid 
muscle; then prosecuting the dissection 
the nerve will be found after cuttmg 
through a part of the glandular substance 
of the parotid: The arteria posterier auris 
and one of the branches of the cervical to 
the ear will necessarily be divided. Soon 
after quitting the foramen stylo-mastoi-. 
deum it enters the parotid, and divides 
into branches which are passmg upwards, 
forwards and downwards to be distribut- 
ed to the face and throat. About midway 
between the ascending plate of the jaw- 
bone and the. mastoid process it is oppo- 
site to the external carotid artery. The 
attachments of the parotid gland may now 
be traced: To understand its real extent 
it must be followed to the root of the 
meatus auditorius externus, behind the 
angle of the jaw adhering to the internal 
pterygoid muscle, folded over the poste- 
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yior edge of the masseter muscle and deep. 
seated between the ascending plate of the 
jaw-bone and mastoid process. The ex- 
ternal carotid after passing up from behind 
the stylo-hyoideus and digastricus is \like- 
_wise buried in the substance of this gland; 
it continues its course upwards, and whilst 
connected with the parotid, gives off the 
- posterior aural, the transverse facial, and 
the internal maxillary arteries, It is cross- 
ed within the gland by the portio dura 
about one inch above the angle of the jaw. 
Some absorbent glands are connected with 
the exterior of the parotid gland. ‘The 
duct of the parotid is arising from the 
anterior margin of the gland: Its course 
may be marked generally by a line drawn 
frem the junction of the lobe of the ear 
with the pinna to the root of the nose. It 
receives. often a small duct from a corres- 
ponding glandular process situated above 
it on the masseter—the glandula accesso- 
via of Haller, of the same’structure as the 
parotid. The duct continues its course 
in the just described -direction over the 
map larior margin of: the masseter muscle, 
F3 
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and enters a hollow. space, which extends 
fromthe masseter, between the projecting 
part of the superior maxillary bone above, 
and the inferior maxilla below, to the cor- 
ner of the mouth, the side of the nose, 
and the inner angle of the eye; whose 
bottom is formed by the buccinator mus- 
cle and upper jaw, and which is lengthen- 
ed to the articulation of the lower jaw and 
the space covered by the zygoma by a- 
sinus formed by the buccinator muscle 
and upper jaw behind and the masseter 
and lower jaw before. In this space the 
duct is lodged in a mass of fat which is 
interposed between the masseter and buc- 
cinator, perforates the latter and termi- 
nates in the mouth opposite to the second 
molar tooth. The duct is accompanied 
by the arteria transversalis faciei, which is 
given off from the external carotid whilst 
within the substance of the parotid, is in- 
clined upward and becomes situated be- 
tween the parotid duct and zygoma. It 
is accompanied likewise by branches from 
the portio dura the largest of which takes 
its course some little way above it. Near 
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to its termination it is crossed by the facial 
vein; but the artery is inclined consider- 
ably nearer to the mouth, having quitted 
the vein after their passage over the lower 
jaw at the edge of the masseter. The fa- 
cial vein is begun by the veins of the fore- 
head; as it descends it is close to the 


_ tendon of the orbicularis palpebrarum ; it 


then takes its course obliquely backwards 
as far as the anterior margin of the masse- 
ter muscle, having traversed the infra or- 
bitar nerve at its passage from the foramen 
of the same name. Along its whole ex- 
tent the vein is nearer to the ear than the 
artery and at some distance from it, but 
whilst passing over the inferior maxilla 
they run parallel and close together. _Be- 
sides the termination of the parotid duct, 
the facial artery and vein, there are lodged 
inthe space above described twigs of the 
facial and sub-orbitar nerves. The situa- 
tion. of the zfra orbitar nerve may be— 
ascertained by drawing a line from the 
internal angular process of the os frontis 
obliquely across the orbit to the centre of 
the os male, and another perpendicular 
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with it nearly an inch from the inner angle 
of the eye; the latter will cross the orifice 
of the sub-orbitar foramen a quarter of an 
inch below the inferior edge of the orbit. 
The dental nerve issues from the mental. — 
foramen below the posterior bicuspides, 
and may be cut down by dividing the 
lining membrane of the mouth between 
the gum and muscles at that part. The 
supra-orbitar branch of the ophthalinic 
nerve may be found on the superciliary 
ridge about one inch ‘from the nose out- 
wards. | 
The lachrymal sae is situated about one 
eighth of an inch within the margin of the 
orbit behind the tendon of the orbicularis 
palpebrarum, being received into a groove 
formed by the os unguis behind and the 
nasal process of the superior maxillary 
bone before. The sac tapers and gradu- 
ally forms the nasal duct, which is open- 
ing under the inferior turbinated bone 
about half an inch behind the margin of 
the superior maxillary bone where assist- 
ing to form the nostril. 
* [Practical Points.] In cases of tic dour 
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loureux the division of the portio dura or 
tts branches, of the supra-orbitary, dental 
or sub-orbitary nerves.— Glandular tu- 
mours about the parotid gland-— Tumours 
an various situations, as, between the buc- 
cinator and masseter muscles, at inner 
canthus of eye, connected with the paro- 
tid duct, §c.—Practicability of extirpat- 
ing the parotid gland.— Division of -the 
parotid duct.—Obstruction of nasal duct 

—passing a probe into it.— Fistula Saiki 
malts, and operation “ih at. 


Section of the Head. 


Having attended to those points which 
interest the practical anatomist in the dis- 
section of the side of the face, it will be 
proper to make a section of the head in 
order to display some of the internal ea- 
vities and openings connected with the 
head and face. For this purpose the one 
half of the lower jaw should be removed, 
and in so doing it should: be carefully de- 
tached from -the parts .connected with it. 
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The next object will be to cut outa suitable 
portion of the bones of the head and face: 
It may be done [after having removed the 
brain] by applying the saw to one. side of 
the crista galli, on a line drawn from the 
os frontis to the sella turcica, then saw- 
ing perpendicularly through the frontal 
sphenoid and ethmoid bones into the ca- 
vity of the nose on the same side: the 
bony palate and palatine bone are then to 
be sawed through from below in the same 
direction. ‘The saw is next to be applied 
at a point-on the parietes of the cranium 
corresponding to the anterior edge of the 
glenoid cavity, and a cut.is to be made 
which shall meet the first at the sella tur- 
cica, and is then to be carried perpendi- 
cularly through the basis of the cranium. 
These cuts will insulate a triangular por- 
tion of the bones of the head and face. 
Their removal will give an opportunity of 
examining several parts connected with 
practice, viz.— The extent and form of the 
cavities of the nose.—The openings into tt 
Srom.the lachrymal sac, the antrum max- 
allare, the frontal, ethmoidal and sphenot 
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dal sinuses—The passage of the fauces 
with its pillars and uvula, the situation of 
the tonsils, and the mechanism of the ve- 
lum pendulum palati—The extent and form 
of the pharynx with the situation and re- 
lation of the openings into it from the nose, 
mouth, ears | Eustachian tube,| larynx and 
esophagus—The form of the posterior part 
of the tongue—The mechanism and situa- 
tion of the epiglottis. 

[Practical Points.] Situation, growth and 
removal of Polypi from the nose.— Diseases 
of the antrum maaxillare.— Passing a probe 
into Eustachian tube.—Eaxtraneous bodies 
lodged about glottis. Introduction of a 
pipe [as in suspended respiration] into the 
esophagus or opening into the larynx— 
Passing bougies into the esophagus—Lx- 
tirpation of Tonsils. 


SECTION II. 


SS 


DISSECTION OF PARTS ABOUT THE CHEST 
“ AND UPPER EXTREMITIES. 


Cavity of the Chest. 


‘Tue diaphragm is a plane of muscular 
fibres, which together with its middle ten- 
don is forming the separation between the 
thorax and abdomen. It is formed into a 
vault, rising up from its inferior attach- 
ments as high as the level of the fourth 
rib, in consequence of which it is applied 
closely to the lower ribs. Its anterior. at- 
tachments are considerably higher than 
the posterior; so that the capacity of the 
chest with respect to height is consider- 
ably greater at the back than at the fore- 
part, and the lungs at that part are sink- 
ing down behind the abdominal viscera. 
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The upper end of the chest is forming 
an opening, but of contracted dimensions 
from the conical figure of the cavity. It 
is occupied laterally by the upper ends of 
the pleura and lungs, which rise a little ~ 
above the level of the first rib. Several 
important parts are passing through it, 
but their description has been anticipated 
in speaking of the lower parts of the neck: 
In order to examine compleatly their rela- 
tive position a good view may be had by 
separating the head from the trunk be- 
tween the fourth and fifth cervical verte- 
bre. , 


_ Situation of the Large Vessels. 


Behind the upper part of the sternum 
are situated the large vessels which are 
immediately connected with the heart. On 
raising the sternum the left subclavian vein 
will be seen after its junction with the in- 
ternal jugular, taking its course obliquely 
_ ‘downwards to the right side to form with 
the opposite subclavian the vena cava su- 
perior, and crossing the great arteries from 
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the arch of the aorta. Somewhat below 
and behind the vein is the arch of the aorta, 
which as it passes to the left side is cross- 
ing the trachea just before its bifurcation 
into the bronchie. 


Aailla. 


In order to understand the connexion of 
the lower and lateral parts of the neck with 
the axilla, as well as the course of the ves- . 
sels and nerves between them and within 
the latter, it will be proper to begin the 
dissection on the fore part. A view of the 
important parts may be gained through a 
triangular space formed by the clavicle 
above, by the edge of the deltoid muscle 
to the outer side, and by the inner edge of 
the sternal portion of the pectoralis major 
to the inner side; that portion of the pecto- 
ralis major, which arises from the clavicle, 
-covers the space and conceals the parts 
which are to be displayed. Having ele- 
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vated the shoulder somewhat with the el- 
bow close to the side so as to relax ina 
degree the pectoral muscle, the dissection 
is prosecuted between the deltoid and péc- 
toral muscles, turning the latter carefully 
on one side. At this part the cephalic vein 
is taking its course between those muscles 
and behind the pectoral towards the axil- 
lary vein; and the humeral thoracic artery 
is seen winding up to the deltoid. Deeper 
than the above mentioned muscles the 
space is circumscribed by the subclavian 
and pectoralis minor muscles above and 
below, but it retains the same lateral boun- 
daries: It is crossed on the upper part by 
a ligamentous production from the under 
part of the clavicle to the root of the cora- 


‘coid process. Posteriorly at the edge of 


the pectoralis minor, and. partly covered 
by it, the axillary vein will be seen passing 
outwards and downwards. Above, behind, 
and partly hid by it, the aatllary artery is 
taking the same course. The axillary 
plexus is situated still more posteriorly ; 
part is situated above, and. part is hidden 
by the artery. The relative position of 
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these parts will be altered by the state of 
the shoulder :—If elevated, the pectoralis 
major becomes relaxed, [if much, the pecto- 
ralis minor becomes stretched,| and the 
space of the artery will be more exposed: 
—If the shoulder be depressed, the space 
will be straightened from side to side. 

The axilla may be considered as a pyra- 
midal cavity, whose sides are formed by 
the pectoralis major and minor on the fore 
part, by the scapula subscapularis and la- 
tissimus dorsi on the back part, by the 
ribs and serratus magnus to the inner side; 
whose apex is the coracoid process, and 
whose base is determined by the edges of 
the pectoralis major and latissimus dorsi.. 
It is occupied by blood-vessels, nerves, ab- 
sorbent glands embedded in. fat and cel- 
lular membrane. The view of the contained 
parts must be gained from below. For 
this purpose the arm is to be turned up 
towards the side of the head; the triangular 
form of the base will then become apparent, 
the pectoralis major and latissimus dorsi 
muscles having been put on the stretch. 
The dissection is then to be begun at the 
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edge of the pectoralis major: On removing 
the fat and cellular some superficial nerves 
and. absorbent glands will be displayed. 
The aaillary vein will then be seen mount- 
ing upwards and outwards from under the 
edge of the pectoral muscle. Above it is 
’ the axillary artery, nearer to the os humeri 
it becomes covered by the axillary plexus, 
after which it becomes situated close to the 
head of the bone. Before it has passed 
the plexus it is behind the edge of the pec- 
toralis minor, and afterward opposite to the — 
head of the humeral bone. If the arm be 

brought to the side, these important parts 

become placed behind the pectoralis ma- 

jor. The course of the thoracic and sub- 

scapular arteries with their accompanying 

veins should be examined. Other absorbent 

glands will be found in different Pang of - 
the cavity. ‘i 


~The axillary artery in its course sale 


_ _ the axilla: Anteriorly, is first covered by 


the clavicle, which it crosses at an acute 
angle, and the subclavius muscle: Lower 
it corresponds to the pectoralis major and 
minor: It is accompanied by the axillary 
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vein, which opposite to the head of the 
humerus sinks rather below it; and at 
that part the axillary plexus passes before 
it. Posteriorly, it has the axillary plexus, 
but lower the fat and cellular membrane 
fillg up the space between the serratus 
magnus and subscapularis. To the inner 
side it is near to the second rib and serra- 
tus magnus; the artery is then inclined 
outwards from the parietes of the thorax, 
becomes separated from them by fat, cel- 
lular substance and absorbent glands. To 
the outer side, whilst passing between the 
clavicle and coracoid process, it is covered 
by the axillary plexus, and is afterward 
close to the pelea ligament of the 
shoulder joint. 

[Practical Points]. Compression of ax- 
allary artery— Taking up the artery below 
the clavicle—Amputation at shoulder joint 
—Removal of steotomatous and other tu- 
mours from the hollow of the axilla—Ex- 
lirpation of diseased glands—Ascertain- 
ment of contamination of axillary glands 
in schirrous breast. 
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Relative Position of the Brachial Artery. 


The brachial artery passes from the ax- 
illa to the bend of the elbow: During the - 
greater part of its course it is situated to 
the inner side of the arm. As it descends 
it is placed more superficially and ante- 
riorly: At the elbow it occupies the mid- 
dle of the articulation. 

Anteriorly, it is covered by the coraco- 
brachialis muscle, but separated from it 
by cellular membrane. In the rest of its 
course it corresponds and is nigh to the 
inner edge of the biceps muscle. At the 
bend of the elbowit is covered by the-apo- 
neurosis, the basilic median vein, by cel- 
lular membrane and the common integu- 
ments. 

Posteriorly, it is separated from the tri- 
ceps muscle by fat and cellular membrane; 
but lower it is passing upon the brachialis 
internus. . 7 

To the inner side, it is immediately 
adjacent to the brachial.vein and median 
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nerve. It is separated from the integu- 
ments by fat and cellular membrane. 

To the outer side it is only separated 
from the os humeri by the tendon: of 
the coraco-brachialis; as it descends it 
corresponds to the biceps and brachialis 
internus, near its termination to the Jendon 
of the biceps. : 

_ It is therefore only above the attach- 
ment of the brachialis internus that it is 
close to a bony surface. 7 

[Practical Points]. Compression of the 
brachial artery—Taking up the brachial 
artery— Relation of the basilic median vein 
yn venesection, 


SECTION IIL. 


sd 


DISSECTION OF PARTS ABOUT THE PELVIS 
AND LOWER EXTREMITY.) 


sO 5 Aerie 


Berore the dissection of the parts situat- 
ed within and about the pelvis, it is proper 
to take a review of its bony structure. 
Without an accurate knowledge of its form, 
dimensions, and relative position, as well 
as the situation and size of its openings, 
no just idea can be formed of the relative 
position of the organs contained within, of 
the manner in which they are protected 
from external injury, or the modes of ac- 
cess to them. 


ktemarks on the Bony Structure of the 
Pelvis. 


The pelvis is of an indeterminate but 
symmetrical figure. Its upper part forms 
G 
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an oval cavity, which is. rendered more ca- 
pacious laterally by the hollows of the ilia. 


It communicates by an oval-like opening 


[which is the upper opening of the pelvis] 
with an inferior cavity: This is a kind of © 


Ne canal, large in the middle, and contracted 


at its extremities, the inferior of which 
forms an opening called the outlet of the 
pelvis. It is in this inferior cavity that the 
pelvic viscera are chiefly contained, and in 
a practical point it is their relation to’ 
the outlet [or inferior opening of the pel- 
vis] which is the most important. The 
axis of the pelvis, or a line which is car- — 
ried through the middle of the inferior 
cavity, forms a considerable angle with 
the axis of the spine; so that when the 
body is in the erect posture the anterior 
and superior spinous processes of the ilia 
and the most prominent point of the pubes 
are nearly in the same perpendicular plane, 
the sacrum and posterior parts of the 
ilia become proportionably elevated, the 
superior Opening faces upwards and for-— 
wards, and the outlet is turned downward 
and backward: In sitting, the body is sup- 
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_ ported on the anterior part of the tubero- 
sities of the ischia. But in the different: 
- postures of the body, the relation of the 
axis of the pelvis to that of the vertebral 
. column becomes considerably altered: In . 
the horizontal posture the angle is more 
acute, and when the thighs are completely 
_ bent upon the trunk, as in placing a pa- — 
tient for the operation of lithotomy, the 
line of the axis of the pelvis and that of 
the spine will be parallel. It is to be borne 
- in mind that the pelvic viscera will be ma-— 
terially influenced in position by these — 
changes of posture. 

The outlet of the pelvis is occupied in 
both sexes by a part of the genital organs. 
It forms three eminences and three depres- 
sions. The eminences are the two tuberosi- . 
ties of the ischia on the fore part, and the 
os coccygis behind, which does not« escend 
nearly so low as the other eminences from 
circumstances that have been already ex- 
plained. Of the depressions one, the arch 
of the pubes, is situated anteriorly. The 
other two depressions are comprehended 
between the ilia, ischia, sacrum and os 

G2 
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coccygis; the two sacro-sciatic ligaments 
are dividing each into three parts,—a su- 
perior through which the pyramidalis 
muscle and the sciatic, pudic and gluteal 
vessels and nerves pass,—a middle, smal- 
ler than the first, for the passage of the 
tendon of the obturator internus and the 
_ pudic vessels and nerves,—and an inferior 

part containing chiefly the fat and cellular 
- membrane which is surrounding the extre- 
mity of the rectum. 

The organs contained within the pelvis 
are protected by the peculiar form and 
disposition of the bones, assisted at the 
sides by the thick muscles at that part, 
and the parts of the femoral bones about 
their articulation, especially the trochan- 
ters; at the back part by the muscular 
mass attached to it and the posterior pro- 
jections of the ilia. 

The dimensions of the pelvis in the male 
are greater in a perpendicular direction 
than those in the female; as may be seen 
in the measurement of the distance be- 
tween the tuberosity of the ischium and 
the brim of the pelvis or anterior and su- — 
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_ perior spinous process of the ilium, &c. 
In the female on the contrary the horizon- 
tal dimensions : preponderate; thus the 
eriste of the ilia, the tuberosities of the 
ischia, &c. are more widely separated, the 
distance is greater between the sacrum or ~ 
sacro-iliac symphisis and pubes, &c., and 
the angle of the arch of the pubes is more 
obtuse, 


Dissection of the Parts of Inguinal Her- 


Na. 


The parts concerned in Inguinal Hernia 
(which are next to be described) are chiefly 
the spermatic cord and the parts connect- 
ed with it in its passage from the abdomen 
to. the scrotum. 

The relative position of these parts will 
be-best seen if the contents of the abdo- 
men have been removed without injuring 
_ the lower portions of the abdominal mus- 
cles. 

_. The dissection is to be begun by making 
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an incision in the course of the linea alba 
from the pubes to opposite the anterior 
and superior spinous process of the ilium, 
and another transversely to meet it from 
that process; the integuments are then to 
be turned back as far as the groin: This 
will bring into view a layer of that kind of 
cellular membrane before described, which 
has been named the aponeurosis of the ex- 
ternal oblique; in tracing it downwards it 
will be observed to extend over the groin 
and to adapt itself to the spermatic cord 
in passing down upon it, and if a blow- 
pipe be inserted under it at that part the 
air thrown in will be found to diffuse itself 
over the cellular membrane of the surface 
of the scrotum. In order to display the 
lower portion of the external oblique, a flap 
of the aponeurosis like that of the integu- 
ments is to be dissected back as low down 
as Poupart’s ligament: This termination 
of the external oblique muscle will be 
seen stretched between the spinous process 
of the os pubis and the anterior superior 
spinous process of the ilium; the edge which 
it forms at this part is however indistinct, as 
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will be hereafter explained. Above and a 
little to the outer side of the spinous process 
of the os pubis the fibres of the tendon of 
the external oblique, interlaced as it were 
by other tendinous fibres, separate to form 
an opening which is called the abdominal 
ring {or to distinguish it from another 
opening presently to be spoken of, the ea- 
ternalabdominal ring]; it is however neither 
to be considered round, nor as appearing 
_an opening, for it is occupied m some 
measure by the cellular membrane which 
is filling up all interstices. Through it 
the spermatic cord is passing from the pa- 
rietes of the abdomen to the scrotum, and 
becoming invested at this part as before 
described by the aponeurosis of the exter- 
nal oblique. . : 
‘The next part of the dissection is for the 
purpose of tracing the oblique course of 
the cord from its leaving the abdomen_to 
the part where it is making its appearance 
externally. It is to be done by carrying 
an incision from a little above the external 
abdominal ring in a somewhat semicircu- 
lar direction outwards to opposite and 
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near the anterior superior spinous process 
of the ilium. Detaching then the tendon 
from the parts behind, above and below, the 
lowest fibres of the znfernal oblique will be 
seen, particularly those neither numerous 
nor strong which are passing from the 
outer half of Poupart’s ligament to the 
pubes. Beneath its under edge the sper- 
matic cord is obliquely passing to the 
external opening and acquiring a part of 
its muscular covering, as some fibres of 
the cremaster muscle are given off from the 
internal oblique. An incision through 
the internal, like that through the exter- 
nal oblique, shews the transversalis muscle 
disposed much in the same way as the 
internal oblique, its fibres few and weak, 
where arising from Poupart’s ligament and 
becoming tendinous towards the pubes 
behind the external opening. ‘The rest of 
the cremaster not furnished by the inter- 
_ nal oblique is derived from the transver- 
salis. It will be evident from the forego- 
ing that if a blunt instrument be passed 
through the external abdominal ring it will 
be prevented from passing into the abdo- 
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men by the interposition of the tendon of 
the transversalis muscle. The fibres. of 
the transversalis are now to be cautiously 
raised, beginning near to the spinous pro- 
cess of the ilium and cutting through the 
cremaster: A fascia will then be found to 
line its posterior surface, apparently at- 
tached to Poupart’s ligament, of consider- 
able thickness near to the ilium, but be- 
coming thinner and more like cellular 
membrane towards the pubes: This is the 
fascia transversalis. In tracing the sper- 
matic cord towards the abdomen, it seems 
to disappear about mid-way between the 
spinous process of the pubes: and ilium; 
by insinuating a blunt instrument along 
the cord, and detaching the cellular mem- 
brane from around it, it will be found to 
pass through an opening in the fascia 
above described, which has been called 
the internal abdominal ring. 'This open- 
ing is lined posteriorly by the peritoneum, 
and it is here that the spermatic cord is 
formed, the vas deferens passing down 
into the pelvis, whilst the spermatic vessels 
and nerves are derived from above. 
G3 
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The relation then of the internal abdo- 
minal ring to the external opening is that. 
whilst the latter is situated at the spinous 
process of the pubes, the former is placed 
midway between’ the spinous process of 
the pubes, and the anterior superior spi- 
nous process of the ilium, at the distance 
of an inch and a half from it, and above a 
line which is drawn from the top of the 
external opening horizontally outwards. 
The space between the two openings is 
called the znguinal canal. Consequently 
the direction of the spermatic cord within the 
canal will be inwards, downwards and 
‘somewhat forwards; in its course passing 
under the edges of the internal oblique 
and transversalis muscles deriving from 
them its muscular covering the  cre- 
master, and receiving after it has passed 
the external ‘opening, a further covering 
from the aponeurosis of the external ob- 
lique. 

The epigastric artery, in taking its course 
from its origin at the external iliac, in- 
wards and upwards to the rectus, is situa- 
ted a little to the inner side of the internal, 
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ring, and is placed behind, and to. the 
inner side of the cord as it crosses it at a 
right angle. 


The parts of Inguinal Hernia in the Female. 


In the female the round ligament. is 
occupying the place of the spermatic 
cord of the male in the mguinal canal. 
From being smaller the parts through 
which it passés are more contracted. — 

[Practical Points]. The reduction of 
inguinal hernia—T he adaptation of trusses 
— The operation for strangulated inguinal 
-hernia. 


Dissection of the parts of Crural Hernia. 


The parts concerned in Crural Hernia, 
are chiefly those which are connected with 
the passage of the vessels at the groin. 

_ The study of this part of anatomy 
should be begun by examining the manner 
in which the thigh is separated from the 
abdomen, and the means by which they are 
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communicating. The peritoneum is to be 
removed from the lower part of the abdo- 
men; then behind and below Poupart’s 
ligament [which has received the name of 
the crural arch] the opening may be per- 
ceived by which the iliac vessels are pass- 
ing from the posterior part of the abdomen 
- to the upper and anterior part of the thigh. 
This opening is chiefly occupied by the 
JSemoral artery, and on its pubic side by 
the femoral vein; to the inner side of the 
vein one or more absorbent ‘glands will be 
found. The space around the opening 
between the body of the os pubis and 
Poupart’s ligament is filled up:—Behind 
by the psoas and tliacus muscles and the 
fascia covering them: This the fascia chaca 
‘is attached to the inner labium of the cris- 
ta of the ilium, is extending behind the iliac 
_yessels and to their inner side to be at- 
tached to the linea ilio-pectinea, is found 
particularly firm where assisting to shut 
up the abdomen at the outer part of the 
iliac vessels behind the crural arch, and 
is Sending a portion with the femoral vessels 
into the thigh—Before by the fascia trans- 
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versalis, which has been already spoken 
of as forming the internal abdominal ring, 
in describing the parts connected with ingui- 
nal hernia. After lining the posterior part 
of the abdominal muscles and being close- 
ly attached to the crural arch, it unites on 
the outer side with the fascia iliaca between 
the anterior superior spinous process of the 
ilrum, and the iliac vessels, the place of their 
junction being marked by a white line; on 
the inner it is extending to the pubes, but 
becoming thinner and less distinct, and it 
is sending out a process which descends 
behind the crural arch and passes before 
the femoral vessels into the thigh. The 
portion of the fascia iliaca which is passing 
with the femoral vessels from behind, and 
the portion of the fascia transversalis 
which is passing with them from before, 
appear by their union at the sides to form 
the femoral sheath; this at the beginning 
is of a funnel shape which is flattened 
from before to behind, it becomes con- 
tracted a little below the crural arch. 

By detaching the sheath from its con- 
nexions on the pubic side, it will be found 
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that to the inner side the space behind the 
crural arch is narrowed by a _ horizontal 
portion of tendon of a triangular figure 
‘extending from the arch to the opposite 
part of the os pubis, and presenting a 
. Sharp. edge towards the femoral vein: It 
is called Gimbernat’s ligament or the third 
insertion of the external oblique muscle. 

_ The dissection is to be prosecuted by 
examining the relation and connexion of 
these parts with those situated externally. 
After removing the integuments, that which 
has been called the aponeurosis of the ea- 
ternal oblique may be traced extending 
over the groin and descending upon the 
thigh: It covers the inguinal glands, which 
are clustered together at this part, and 
portions of it are dipping in between them. 
The aponeurosis may now be dissected back 
to display the fascia lata, which will be seen 
attached to Poupart’s hgament rendering 
its rounded edge indistinct. But the fas- 
cia lata may be said to be composed of two 
portions at the upper part :—an outer and 
more -dense one attached to nearly the 
whole extent of Poupart’s ligament, which 


“135° 


‘covers the muscles at the fore part of the 
thigh, and in a great measure the femoral 
vessels, but over them terminates in a 
more or less distinct crescent-shaped edge 
[sometimes called the falciform process]; 
——and an inner, deeper-seated and thinner 
portion attached to the pubes, which 
covers the muscles at the inner part of the 
thigh, seems to pass behind the femoral 
vessels, and unites with the outer portion 
some little way below the crural arch. 
Through this opening of the fascia lata, 
thus formed by its two portions, a part of 
the sheath of the femoral vessels may be 
perceived ; and the vena saphena major, 
which rises up from the inner part of the 
thigh, may be traced to its termination at 
the femoral vein. When the absorbent 
glands are removed which are seated about 
this part, the inner side of the femoral 
sheath will be found to have numerous 
perforations ; this cribriform structure al- 
lows of the communication between the 
inguinal absorbent glands and those situa- 
ted within the sheath, but renders the fas- 
cia forming the sheath weaker at this part. 
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[Practical Points]. The reduction of 
crural hernia—The adaptation of trusses— 
The operation for strangulated crural 
hernia. . | 


Dissection of the Outlet of the Pelvis. 


Some parts situated at the outlet of the 
pelvis are next to be considered. The in- 
teguments are to be first carefully raised in 
that part of the perineum which is before 
the anus and bounded laterally by the rami 
of the ischia and pubes. A layer of apo- 
neurosis more or less distinct will come 
into view, of the same kind as has been al- 
ready described: In tracing its extent it 
will be found to be attached to the rami of 
the pubes and ischia; and if-a blow-pipe 
be inserted under it, the air thrown in will 
insinuate itself through the cellular mem- 
brane of the scrotum as far as the groins, 
shewing its connexion with the aponeurosis 
of the external oblique. This, together 
with the fat occupying the space are to be 
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removed, and the muscles of the perineum 
may be dissected. The arterta perinei, a 
branch of the internal pudendal, will be 
seen entering the perineum between the 
sphincter ani and erector penis; it continues 
its course between the bulb and crus of the 
penis towards the scrotum, té which it is 
distributed, giving branches to the accele- 
rator urine, erector penis, sphincter ani 
and ceilular substance of perineum. 

By separating the bulb and crus of the 
penis, and removing theacceleratores urine, 
it will be found that the triangular space 
formed by the rami of the ischia and pubes 
is occupied by a hgamentous septum at- 
tached to them, to which the bulb of the 
penis is firmly bound down, and through 
which the urethra, where it forms its mem- 
branous part, is passing. 

The dissection is to be continued in the 
space behind the anus and tuberosities of 
the ischia, which is bounded behind by the 
os coccygis, and laterally by the edges of 
the glutzi maximi muscles, which are pass- 
ing from the os coccygis behind the tube- 
rosities of the ischia. The extremity of 
the rectum is situated in the middle of the 
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perineal space between the posterior parts 
of the tuberosities of the ischia; surrounded 
by the sphincter ant. A considerable quan- 
‘tity of fat is to be removed from the space 
betwixt the glutei and sphincter ani mus- 
cles; the posterior fibres of the levator anz 
muscle then come into view, and the man- 
ner in which this part of the outlet is shut 
up may be observed: The posterior fibres 
of the levator ani will be seen to be directed 
from before obliquely backward, and at- 
tached to the os coccygis, but between it 
and the sphincter ani, to be united by the 
meeting of the fibres from the opposite - 
sides. Connecting the fibres of that mus- 
ele and apparently attached to the posterior 
sacro-sciatic ligament, which is situated 
above the edge of the gluteus maximus, is 
a dense membranous structure which is as- 
sisting in supporting and defending the 
pelvic viscera. 


Dissection of the Cavity of the Pelvis. 


In order to complete the knowledge of 
the disposition and: connexion of the con- 
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tents of the pelvis [of which the best gene- 
ral idea is gained by the side-view of the 
pelvic viscera, which the student is sup- 
posed to have made himself master of—] 
the dissection may be varied and be begun 
from behind. 

The glutei muscles are to bb raised at 
the back part, and the whole posterior part 
of the pelvis is to be laid bare. A perpen- 
dicular section of the pelvis is then to be 

made by cutting through the ilia from their 
_ criste into the upper part of the ischiadic 
notch: The rectum is to be cut through 
about three inches above the anus, and‘ the 
upper portion removed with the sacrum. 
By thus laying bare the cavity of the pelvis, 
the relative situation of its contents may be 
examined without that displacement which 
some of them undergo in making the side - 
view of the pelvis. The form and situation 
of the urinary bladder will be well dis- 
played, especially if it be inflated to about 
half its capacity: The peritoneum will be 
observed to cover its posterior surface, and 
afterwards to’ turn upon the anterior and 
inferior part of the rectum. It is to be 
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carefully dissected from the gut, and will 
be seen to leave it at the base of the vesi- 
cule seminales, but to be attached some 
little way downwards between them, ending 
in a ‘semicircular line the convexity of 
which is anteriorly. Proceeding with the 
dissection between the bladder and rectum, 
the vesicule seminales are to be cleaned, 
without detaching them from their situ- 
ation, and the space ‘is to be. examined 
which is formed between them by the at-. 
tachment of the peritoneum: behind and 
by the’ vasa deferentia, placed to the inner 
side of the vesicule seminales, laterally. 
A triangular portion of the bladder is thus 
circumscribed, between which and the 
rectum only a small quantity of cellular 
substance is interposed. The apex of 
this triangle is situated about two inches 
higher than the verge of the anus, the 
prostate being unenlarged. At the neck 
of the bladder the Prostate gland is 
placed, directly above the junction of the 
acceleratores urine with the sphincter ani; 
Its extent may be felt by passing the fin- 
ger up the rectum, and it is displayed by 
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turning on each side the levatores ani at 
. that part. From the prostate is passing 
the membranous part of the urethra under 
the arch of the pubes. At this part besides 
the anterior fibres of the levatores ant, pro- 
cesses of dense cellular membrane are as- 
sisting in shutting up the ee of me 
pelvis. 

It will be understood from the fsterwins 
description, that the urethra, between the 
posterior part of the bulb [which is con- 
nected with the ligamentous septum of the 
perineum] and its commencement at the. 
bladder, is fixed, from passing through 
parts which do not admit of motion. It 
is making likewise between the bulb and 
its commencement a considerable curve, 
rising upwards for the space of two inches. 
Its relation to the arch of the. pubes will 
however be altered in proportion as the 
axis of the pelvis is becoming parallel with 
that of the vertebral column. 

[Practical Points]. Passing the catheter 
—Puncturing the bladder from the rectum 
or perineum— Abscess in perineo— Course of 
pus—Fistula in. perineo—Operation for 
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fistula in ano — Enlarged prostate—Litho- 
ery : 


Relative Position of the Femoral Artery. - 


The Femoral artery begins at the crural 
arch, and is there situated nearly midway 
between the spinous process of the os 
pubis, and the anterior superior spinous 
process of the ilium.. It takes its course 
downwards upon the anterior and inner 
part of the thigh, and about the upper 
part of the lowest third of the thigh passes 
through the tendon of the adductor mag- 
nus, and receives the name of popliteal 
artery. 

Anteriorly : i is first covered by the 
integuments, aponeurosis, inguinal glands, — 
some fat and fascia lata, in the triangular 
space formed by the.crural arch above, by 
the sartorius to the outer side, by the 
adductor longus and gracilis muscles to 
the inner side. Lower the sartorius cros- 
ses it obliquely, covering it as far as its 
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passage through the tendon of the ad- 
ductor. 

Posteriorly :—It is placed in its passage 
behind the crural archon the os pubis, 
but is separated from it by the pectineus : 
To this and the adductor brevis and lon- 
gus muscles, it corresponds in the rest of 
its course, more or less fat. being inter- 
posed between it and the latter. 

To the outer side :—It is contiguous to 
the anterior crural nerve, and the psoas and 
iliacus muscles. It corresponds to the 
sartorius at some distance. Below it is 
closely applied to the vastus internus, which 
separates it from the os femoris. 

To the inner side :—It is accompanied _ 
by the femoral vein which is inclined to its 
' posterior side. It approaches the adductor, 
and is close to it below. 

it will be remarked therefore that the fe- 
moral artery is taking its course close to 
bone at two places,—at the os pubis above, 
behind the crural arch, and below near to 
the os femoris. Superiorly it has the more 
immediate bony support, as the moderate 
thickness of the pectineus muscle is alone 
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interposed between it and the bone: Atthe 
same time the artery 1s here more super- 
ficial, both from the want of muscles at 
this part and the projection of the os 
pubis. . Inferiorly it is separated from the 
os femoris by the considerable thickness of 
the vastus: It is removed from the skin by 
the sartorius and the projection of the ad- 
ductor longus and gracilis. Above it is 
contiguous to muscles, below it is sur- 
rounded by them, in the middle it is 
loosely connected to the more solid parts 
by much fat and cellular membrane. 
[Practical Points] Femoral aneurism— 
Compression of the ar tery—The operation 
Sor popliteal aneurism. 


Dissection of the Ham. 


At the bend of the knee posteriorly, 
having dissected back the nteguments, an 
aponeurosis [such as has been before de- 
scribed] must be cut through in order to 
display the fascia lata which will be found 
thin at this part. From the separation of 
the muscles, a follow is formed at this 
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part of a triangular figure; it is bounded 
by the semi-membranosus and. semi-tendino- 
sus at the inner side, by the dbeceps cruris 
muscle at the outer. This: diverging of 
the flexors of the leg may be observed in 
the living body, and the prominences 
which they form have been vulgarly called 

the ham-strings. The triangular space — 
above described is lengthened below by 
the separation between the heads of the 
gastrocnemit muscles, both of which are re- 
ceived between the inferior extremities of 
the flexors. Having removed some of the 
fat which fills the bend of the joint, the 
posterior crural nerve will be seen at the 
- upper part to divide into the posterior tibial 
and. peroneal nerves; the first descends 
nearly vertically, whilst the latter is taking 
the course of the biceps. _ Prosecuting the 
dissection by penetrating deeper than the 
posterior tibial nerve, a little to its inner — 
side, and partly covered by it, the popliteal 
vein will be seen, and still deeper seated 
in some degree to the inner side of the 
vein, the popliteal artery. Considerable 
branches are given off by the artery, the 
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articular, surales, &c. The saphena minor 
ven and many twig's of nerves are likewise 
found in this space. 

The edge of the semt-membranosus jrould 
direct an incision down to the popliteal 
artery. 

The course of the popliteal isrtete is ob- 
liquely downwards and outwards. It be- 
gins, as before.described, at the upper part 
of the lowest third of the thigh, and termi- 
nates at the lower part of the uppermost 
fourth of the leg. 


Relative Position of the Popliteal artery. 


Posteriorly :—Itis covered in the greater 
part of its course by the popliteal vein and 
posterior tibial nerve. It corresponds at 
first to the edge of the semi-membranosus, 
but lower to the fat and cellular membrane, 
which occupies the popliteal space and 
separates it from the common coverings. 
At the upper part of the leg it is connected 
with the gastrocnemius, soleus and plantaris 
muscles. 

Anteriorly :—It corresponds to the os 
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femoris, from which it is separated by fat 
and cellular membrane, to the articulation 
of the knee joint, and to the popliteus 
eh 

‘ To the outer side: bi is first contiguous 
to the biceps, becomes afterward separa- 
ted from it by fat and cellular membrane, 
and is placed close to the outer head of 
the gastrocnemius, to the soleus and plan- 
taris. 

T’o the inner side:—It approaches the 
semi-membranosus, but is separated from 
it by fat and cellular membrane though 
not so far as from the biceps. Lower 
it corresponds to the tibial nerve and inner > 
head of gastrocnemius.’ | 

From these relations it will be observed 
that the artery is surrounded above by 
muscles, though loosely connected with 
them; but below is firmly embraced by 
_ thick and strong muscles. In the whole 
of its course it is situated in fat and a 
loose cellular structure. In the popliteal - 
space it is only separated from the femo- 
ral bone by fat and cellular membrane; 
but it will be with difficulty compressed on — 
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account of the projection of the muscles 
at the sides, which separate it from the 
surface; and such compression must ‘act 
first on the tibial nerve. 

[Practical Points.] ._Popliteal Aneurism 
— The operation of ean up the Popliteal 
artery. 


FINIS. 


4. M‘Creery, Printer, Black-Horse-Court, 
London. 
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